MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (} 2 dH 54 


please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 
age is especially important. Physicians: 


| 
vs.ais ss: @® 4) 


/ CERTIFICATE OF DEATH’ Reg. Dist, NownunD 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Baltimore MARYLAND state Maryland county 
CITY (It outside corporate limits, write RURAL | LENGTH OF STAY || cry (If outside corporate limits, write RURAL and give nearest town) 
TOWN atonsville yrs, 3mos. Uden Baltimore 
HOSPITAL OR | STREET (it rural, give location) 
INSTITUTION ADDRESS 
STREET ADDRESS Spring Grove State Hospital 1320 Ramblewood Road 
3 ee (First) (Middle) (Last) 4, DATE (Month) (Day) ~— (Year) 
3 F 
(Type or Print) George Peter Ahlers Sean: March 16, 1» 53 
5. SEX: 6. COLOR OR 7. SEE EOED: 8. DATE OF BIRTH: 9. AGE last birthday: | 1F UNDER I YEAR| IF UNDER 24 HRS. 
G 1 hs | H Min. 
Male (Specify): Wi dowe 9-23-1860 92 wm. : age Reale | in 
10a. USUAL OCCUPATION (Give kind of | 10h. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired): Togimaker American Can Co. Maryland USA 
13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 
Charles Ahlers Anna 7 
15, Was Deceasep Ever IN U.S. Armen Forces? 16. Soctan Srcuniry No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)} (If Yes, give war or dates of | ec 
Unknown |®ervice) Unknown | Records Spring Grove State Hospital 
18. MEDICAL CERTIFICATION itpeera - 
I iO. OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DEATH 
J a) A 
4 Taiinecieteleduee (2) A CWE. CATILAC.£ALLUTE...cemunninn 
DUE TO 
Antecedent canse(s) »,... Arteriosclerotic heart disease 
Diseases or conditions, if any, __ (B) roe saan 


eivine pe ae above prise 
stating underlying cause last : " 
—— ~~.) Generalized arteriosclerosis 

Il OTHER SIGNIFICANT CONDITIONS: | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION:| 19h. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
‘. = Yes(]_ NoO 

21, ACCIDENT (Specify) PLACE (Home, farm, factory, stree! (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bidg., etc.) 

HOMICIDE INJURY H 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 

OF While at Not while 

INJURY M. work ({] at work [J 


22. 1 Boneh certify that I attended the deceased fromlle2Qm...., 1945..., to..Jedibe., 19.5.3, that I last saw the deceased 
alj L6m...., 19.5.3. and that death occurred at.12.1Q...9,..m., from the causes and on the date stated above. 
sJGNRTUR ii v2 5B, ra 


‘DEGREE OR TITLE) ADD ESS TE i 
q y Spring Grove State Hosp iat 
be ” | BLY: THEREOF 


~P77. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


Fi PLACE OF DEATi- 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY a STATE _ COUNTY 
(3 £ KE MARYLAND tor 
CITY (If outaide corporate timite, write Ri RAL ote LENGTH OF STAY on (if outsj}de corporate limits, write RURAL and give nearest town) 


oF give nearest town) md Oe (in this piace) 


WN ee yo ee ea ie ¥ 
HOSPITAL OR CI rural, give location) 
INSTITUTION OR Ae 


STREET ADDRESS 


3. NAME OF GLE. (Middle) | 4, DATE (Month) (Day) (Year) 
(Type or Print) ftrA_» DEATH 2 Z7 wt3 


6. COLOR OR RACE | 7, SINGLE, MARRIED, | 8. DATE OF Shi ZF 9. LL last birthday | If under | year [itoare hrs, 


WIDOWE DIVORCED, : ‘ ‘ 5 
Ww Teaity) Clary: ¥ 187¢ ot Le ioeo| ys pois 


10a. USUAL OSE ST aaa kind of work | 10b. Kinp or BusINass on | 11. BIRFHPLACE iar 4 country) 12, CrvtzgN oF WHAT 
ifp,,even It getired) | IND} ¥ 


Countar? “Y- $ 


15. Was Deceasen Ever In U.S, ARMED Forces? | 16. SoclAL SECURITY NO. 
(Yes, no, or unknown) | (If a5 war or dates of 
'e, 


4f re P) 
Immediste cause 
ol eause(s) 
Hs tise to the above cause 


Wetinc he ieee ee 


ER SIGNIFICANT CONDITIONS 
* Gonditions contest. to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes No 
“2. ACCIDENT ~ & TJ FLAGE (Home, farm, factory, street, (ITY OR TOWN) COUNTY, STATE) 
SUICIDE eer : OF __ office bidg., ete.) E i 2 2 ‘ 2 


SUICL 

HOMICIDE INJURY é 

TIME (Month) (Day) (Year) (Hour) es pice wets HOW DID INJURY OCCURT 
01 

INJURY. Work O)__ At work £ 


10. hited de WSs that I last saw the deceased 


i Nel, 2.x., and that ae, a. 7 m., from the causes and on the date stated above. 
SiG eit ee or tisle) RESS . DATE | SIGNED 


REMGVA Loy) IN Ai anal fot 26 2k E OF OEMEQERY OR CREMATORY 
t 20 Mb? 
y oe 7 


all 


Poren 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12556 


/ CERTIFICATE OF DEATH Reg. Dist. No. 3 25 
1. PLACE OF DEATH: 2. USUAL Merle aid OF oe: 
ore aryilan a more 
COUNTY Balt im MARYLAND STATE y COUNTY 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY Bins (If outside corporate limits, write RURAL and give nearest town) 
Town RELSTETSTOWN Meo aha Town Reisterstown 
HOSPIEEE GR ie STREET 7 (if rural give location) 
& STREET appREss 558 Main St. ee 558 Main St. 
3. NAME OF Fipst) (Middle) (Las: | 4. DATE (Month) (Day) (Year) 
DECEASED: 
(iyi or Print) Sonn Alber Baker Br. PE ane March 27, 1953, 
5. SEX: Ma a RACES OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:) IF UNDER 1 YEAR| IF UNDER 24 11RS. 
Maré Minow MORGRR. | ans «7, 1873 790 ym. | Heme orc a 


“0a. USUAL | eae Give kind of 10b. IN ee BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12- CTP ERT GE WHAT 


peas Fa ‘Sontractor Baltimore County 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
Isaac Baker Martha J.Bealle 
(ve Was aa an Teed 16. SocIAL Securrry No.:| 17. INFORMANT & ADDRESS: 
‘Ne |servie)” None Morris K.Baker,Reisterstown,Md. 
18. MEDICAL CERTIFICATION 
fs Yan OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause 


Interval Between 


s Y ¢ Onset And Death 


Antecedent causes (s) 
Diseases or conditions, if any, Dk, 
giving rise to the above cause 


stating the underlying cause last, DUE TO 
(od 


MARGIN RESERVED FOR BINDING 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The @oxrect 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


il. OTHER SIGNIFICANT CONDITIONS ie GC 
Conditions contributing to the death but not 
>= related to the disease or condition causing death. p\ ree 
19a. DATE OF OPERATION:; 19b. MAJOR FINDINGS OF OPERATIO. 20. eee 
| eC 
~\ YesQ) Nof 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) 
HOMICIDE INJURY (C3 
— TIME (Month) (Day) (Year) (Hour) | iINJURY OCCURED “| WOW DID INJYBY OCCUR? 
OF u = | Waite at Nat While ; 
INJURY m._| Work D At Work 1 
22, I hereby certify that I attended the deceased from /—~./ ..» that I last saw the deceased 
ive on TAF 2... phdythat death eccurred at ..... om, » from e causes on the date stated above. 
NATURE ee ri DD) Uf ice SIGNED 
29 BURIAL, CREMATION, THEREOF NAME OF “h OR saat” (GTN (Gity, town, or county) : noe 
RE (Specify) | itn | p 
RAY oP M@rch 30,1953 Druid Rid Pikesville ,Md. 


pay REC'D BY LOCAL, G ee SIGNA’ SRE 24. FU fea DIRECTOR ADDRESS 
ne oom Blamy te: | J.F.Eline & Sons,Reisterstown,Md. _ 
Ay 


he causes of death clearly and legibly. 


Physicians: please write t 


MARGIN RESERVED FOR BINDING 
TH UNFADING INK. Supply every item of information carefully. 


age is especially important. 


SE WRITE PLAINLY, 


VS. A15 8-51 @ r 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 1 
CERTIFICATE OF DEATH 


WAS Swe 


Reg. Dist. 


1, PLACE OF DEATH: 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


14. MOTHER’S MAIDEN N. 


COUNTY IN CLE MARYLAND stars Md, county HAL Fond 
CUY (it outeide corporate limits, write RURAL | LENGTH OF STAY || crry (if outside corporate limits, write RURAL and give nearest town) 
Pow" A PONSVILLE 29 dags || wx ABELOEE 
HOSPITAL OR a Uf rural, give location) 
a RESS 
STREET ADDRESS S PALOWC GnhovG StATE diss mimi tax. oO ee v 
3 NAME OF Firt) “iddie) ast) 7. DATE (Monthy (Day) (fear) 
: ; OF - 
(type or Print) = CHARLES es Baldwin DEATH: 68 yp 3 
5. SEX: 6. cou oR | 7. WIDOWED, DIVORCED, 8. DATE OF BIRTH: 9. AGE last birthday: | Ir UNDER 1 YEAR | IF UNDER 24 RS. 
‘A Ne a =< z Months| Days Houra Min. 
| Specify): ‘MALEEN Z 16-189 OPS. 284 | | 
10a. io Re EN MES aoe Wy 10b. Aa OF BUSINESS OR | I1. BIRTHPLACE (State or foreign country) : 12, CaN oe WHAT 
most of worl MA. N 
Auto (laal ott. | Wew Spgse aS, 
13. 


Josep. RR bacowin cdéc) 


Mie 


15. Was Deceasep Ever In U.S. ARMED Forces? 16. Soctan Security No.: 
(Yes, no, or unk.)| (If Yes, give war or dates of 
Gnic 


hk ia kK service) 


17. INFORMA) 


(Reconys -SPRIN6 Gove State flosp. 


he: Brcdwinnfanly 


iT & ‘ADDRESS: 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 
5 


wCAedio- RAS peaToey | Facer. 


DUE TO 


Pao; 


Immediate cause 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


© 


Tl, OTHER SIGNIFICANT CONDITIONS: 


InTervAL BETWEEN 
ONSET AND DEATH 


cheRosss 


Conditions contributing to the death but not = oe * 
CE ee eer ictenaiay dents (FOES thle Prem crovs AWEMIA | 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
Aonak Yes}_Ne 
21. ACCIDENT (Specify) PLAGE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
OF office bidg., etc.) | a 
HOMICIDE nove INJURY | 


TIME (Month) (Day) (Year) (Hour) 
rE — 


INJURY OCCURRED 
0 Whi 
INJURY M. 


eat Not while~—— 
work{] at work {J 


| HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased from.......... 


alive on. Af fi ie SS, 19........, and that death occurred at. 
SIGNAL, 


1h OM a bherier Hd - 


(DEGREE OR TITLE) 


palais 
ies. the causes and on the date stated above. 


«, that I last saw the deceased 


dry. 3 fs 


ie (Stat 


DATE SIGNED 
Py is ee 
See 


MARGIN RESERVED FOR BINDING 
TH UNFADING INK. Supply every item of information carefully. The 


{il 


PLEASE WRITE PLAINLY, 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


Orr gS 
Pe MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 2558 
CERTIFICATE OF DEATH Reg. Dist. No. i) 
1. PLACE OF DEATH: = 2. USUAL RESIDENCE (OME) OF DECEASED: bse 
COUNTY Baitimore Sean state Mary Land __counryBaltimor 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL, and give nearest “town) 
“a and give nearest ‘era $F Te place) OR 
wy atonsviile TowN Catonsville 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 5 
STREET ADDRESS 4io Suady Nook Ave. E "3 
5. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
(hoe or Print) Charlotte Rebekah Barkman peatuw: March 15 1953 
5. SEX: 6. areh OR 7 Se ae 8. DATE OF BIRTH: 9. AGE last birthday : Ir UNDER 1 YEAR| i? UNOER 24 HRS. 
RF. (spectty)? Wa. owed May 2, 1467 Months | Days | Hours | Min. — 


“Ta. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR a BIRTHPLACE (State or  - country): |12. CITIZEN OF WHAT 
INDUSTRY: COUNTRYT 


work done during st of working_life, 
cven if retired): HOUSEW1t Ee Baltimore County 
13. FATHER'S NAME: 14. MOTHER’S MAIDEN NAME: 


Henry Wedi Mary Wedi 
15 WAs Deceaseo Ever IN U.S.ARMED Forces?) 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If a give war or dates of 
service’ 


None Miss M. Ethyb Barxman-316 Snady Nook A 
18 MEDICAL CERTIFICATION 
“30 1 OR CONDITIONS DIRECTLY LEADING DEATH 


Interval Retween 
Onset And Death 


BO shite cause 


Antecedent causes (s) 

Diseases or conditions, tf ai 
giving rise to the above ca 
stating the underlying 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


ll. OTHER SIGNIFICANT CONDITIONS | 


19a. DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| Yes No 
21, ACCIDENT (Specify) PLACE aone farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., etc.) | 
HOMICIDE INJURY 


Tie (Month) (Day) (Year) (Hour) Hee Ae OCCURED | TOW DID INJURY OCCUR? 


ile at Not While | 
INJURY m. Work 1) At Work 


22. I hereby certify that I attended the deceased from, 


alive ie ee pe d that death occurred at . ¢ 
, STONATURE a: f ADD 
; os 7 F) Neha’ [bok 


AL, CREM rt) | Ks ‘YY OR CREMATORY LOCATION (City/thwn, or coufty) 


B oy 
bs ate sl 6) ark | “Bait amo id 4 
DATE REC’ hoy 2/e/> SIGN 24, FUNERAL DIRECTO ze ~_\, ADDRESS 
REGISTRA , | ‘ ( 
ey 


“—““Joud Liberty Hants. Ave. a lesa 
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PLEAS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
TIFICATE 


CER 


02559 
OF DEATH Reg. Dist. No. 


1, PLACE OF DEATH: 


COUNTY Baltimore 


MARYLAND 


USUAL RESIDENCE “HIOME) OF DECEASED: 


county “7 #. 


STATE a 


CITY (If outside corporate limits, write RURAL 
OR and give nearest town) 
Md, 


TOWN VAH, Fort Howerd, 6 Days 


LENGTH OF STAY 
(in this place) 


CITY 
OR 
TOWN 


(If outside corporate fimits, write RURAL and give nearest town) 


NOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


Vet.Adm,Hosp,, Ft.Howerd, 


(if rurri give location) 


Rig2 Box 193 _ 


STREET 
ADDRESS 
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age is especially important. Physicians: 


Zs DECEASED Eira) 
(Type or Print) GEORGE 


(Middle) 
A. 


(Last) 


BAUMES 


4 POTE eth (Day) 


F a 
DEATH: chal — 


5. SEX: | 6. eaten OR 7. SINGLE, MARRIED, 
WIDOWED, DIVORCED, 


Male ths te (Gpecify)<))  Marr i | 


8. DATE OF BIRTH: 


9. AGE last birthday :| Ir unveR 1 Year |ir ona ee HRS. 
Months | Days | Hours ] Min. 


oy 


Qn 9=79 


“10a. USUAL OCCUPATION. Give kind of 
work done during most of working life, 


even if retired): Carpenter 


INDUSTRY: 
General 


10b. KIND OF BUSINESS OR 


11. BIRTHPLACE (State or foreign country): [12. Boer asf “OF WHAT 


‘OUNTRY? 


13. FATHER’S NAME: 
Peter Baumes 


U,SA4 


Veshington. DCs 
hy MOTHER’S MAIDEN NAME: 


15 Was Deceased Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 


Yes [ere Wwel 


16. Socray Security No.: 


17. INFORMANT & onde 


21620320941. 


Ht He werd May 


18. 


Famedien cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause inst. 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


MEDICAL CERTIFICATION 
he es OR CONDITIONS DIRECTLY LEADING TO DEATH 


_ PNEUMONIA, LEFT Li 


Intervsi Between 
Onset And Death 


OWER LOBE 3-4 days... 


.. Unknown... 


19a. DATE OF are 19. MAJOR FINDINGS OF OPERATION 


| "20. AUTOPSY T 
Yes ff No. 


21. ACCIDENT (Specify) [ore (Home, farm, factory, 


street, (CITY OR TOWN) (COUNTY) (STATE) 


(Year) (Hour) 


SUICIDE OF office bldg., etc.) 
TIOMIC! ’ INJURY 

TIME (Month) (Day) INJURY OCCURED 
OF While at il 
INJURY 


m. Work 1 


Net While 
At Work 1] 


| HOW D1D INJURY OCCUR? 


22. I hereby certify that Kattended the deceased from . Na; ar,19..19 oe, to Mar... 2B... 
i rat death occurred at 5215. Pele. 


ais 
BURIAL, 10S D. 


1953. RECORSOODEIteCRRed 


n the date stated above. 
Pane ieee ee DATE SIGNED 


VAH, Fort Howard, Maryland 3/26/58 


RENOVA “Goecity) 4 


NAME OF CEMETERY OR” CREMATORY 


dla 


| LOCATION (City, town, or county) (State) 


oe tel ‘a ese 


as 


Balto, Md. 
is. ‘AL DIRECTOR 
Willis 3, Lemomeau 4510 Liberty Heights 


~ ADDRESS 


ny J 
a BY — ‘; T, i 5 
SPST) ike 


Balt#More, Md. Av 


be: 


item of information carefully. The 


: please write the causes of death clearly and legibly. 
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is especially 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N. Charies Street, Baltimore 


CERTIFICATE OF DEATH 


QZo6N 


Reg. Dist. No... 39 


1. PLACE OF DEATH: . 
COUNTY. 
MARYLAND 


CITY (If outside corporate limits, write RURAL and 


LENGTH OF STAY 
OR give pearest_tpwn) (in this, place) 
TOWN Dds de 
HOSPITAL OR 
INSTITUTION OR g 
STREET ADDRESS s = lee Dy, 74 


TOWN 


STREET 
ADDRESS 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
STATE COUN! i 
ed (If oftaide cgporate limits, write RURAL and give nearest town) 


3. NAME OF 
DECEASED 
(Type or Print) 

5. SEX 


“10a. USUAL OCCUPATION (Give kind of work 
done during most of workigg fife, even If retired) 


10b. KinD oF 
InpusTRY 


13. FATHER’S NAME 


15. Was Deceasep Ever IN U.S. ARMED For 
(Yea, no, or unknown) | (if yes, give or dates of 
jeervice) 


16. Soctat Secumity No. 


£8) 
DEATH 
9. AGE last birthday [If under 1 year 


Months | ays 


if under 24 bre. 
Hours | Min, 

yrs. 

| 12. a or Wuat 


S, 


| 14, MOTHER’S MAIDEN NAME 


hag FORMANT AND ADDRESS 77 fe -e, 


18. MEDICAL CERTIFICATION 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


£9q% Immediate cause @e... 
] % ' antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
atating the underlying cause Iast_ 


fo) 
Tl. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing te the death but not ° 
Telated to the disease or condition causing death. 


18a. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION 


ow... SENTLITY,._. 


21. ACCIDENT Gpecityy PLACE (Home, farm, factory, strect, : 
SUICIDE OF office bldg,, ete.) i 
HOMICIDE INJURY ie) 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED 
OF While at Not While | 
INJURY m Work O At work O 


22. I hereby certify thet I attended the deceased from. 


sg Dg 19. G2, and 
ie gl 53, that death occurred at 


ee 


alive ona. 


_UREMIC POISONING 
CHRONIC NEPHRITIC. 


best eee tema Seems aah 


Interval, Berween 
ONsET aND DeaTH 


sae iss 
nt ARS 


20. AUTOPSY? 


Yes O No 4 
TATE) 


(CITY OR TOWN) (COUNTY) 


HOW DID INJURY OCCUR? 


' 1953, tM ARCH... 19.53, that I last saw the deceased 


m., from the causes and on the date stated above, 
ESS DATE SIGNED 


LOCATION (City, town, or coi 


Ko 


please write the causes of death clearly and legibly> 
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| WRITE PLAINLYS 
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J, 


/ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18) 256] 


CERTIFICATE OF 


DEATH Reg. Dist. No.. 


1. PLACE OF DEATH: 
COUNTY Baltimore MARYLAND 


USUAL RESIDENCE (HOME) OF DECEASED: 


STATE __county AF. 


ee (If outside corporate limits, write RURAL] LENGTH OF STAY 
and give nearest town (in this place) 


Town Fo: Howard 17_ days 


oe ae 


nOWwN Glen Burnie 


(If outside corporate limits, write RURAL and give nearest town) 


HOSPITAL OR 
INSTITUTION OR 


STREET ADDRESSVeterans Administration Hospit 


(if rural give iocation) 


212 C Street 


age is especially important. Physicians: 


3. NAME OF (Firs (Middle) 
JOSEPH Re 


(Last) 


4, DATE (Month) (Day) (Year) 


Seamu: March 14 1953 


DECEASED: 
6. COLOR OR 7. SINGLE, MARRIED, 


(Type or Print) 
Witte Goecity): Mar ded” 


8. DATE OF BIRTH: 


1218-98 


9. AGE fast birthday: | 1s UNDER 1 year |i UNDER 24 HRS. 
55 » edo] Days | Hours | Min. 


5. SEX: 
Male 

“10a. USUAL OCCUPATION.Give kind of 
work es during most of working tife, INDU} 
e red) : 


10b. feb be} OR { 11. BIRTHPLACE (State or foreign a 


12. CITIZEN yor WHat WHAT 


Baltimre, Maryland Us Ss. “he 


“13. FATHER’S NAME: 


Michael Bialek 


14. MOTHER’S MAIDEN NAME: 


Helen Biedronski 


15 Was Deckasep Ever FN U.S.ARMED Forces 
(Yes, no, or unk.)| (If Yes, give war or dates of 
Yes service) Ww 


16. SoctaL Security No.: 


216-07-8) 74 


17. INFORMANT & ADDRESS: 


Clin. Rec e, Vet Adm.Ho SP osFb- Howard, Mde 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
eer 


Intervai Retween 
Onset And Death 


/ oo reais cwane (a) ..... CARCINOMA..OF.. RIGHT... LUNG... 


DUE TO 
Antecedent causes (s) 
Diveaues, or conditions, if any, ‘i hee oe 
giving rise to the above cause a 
stating the underlying cause last, DUE TO 


(cy 
OTHER SIGNIFICANT CONDITIONS. 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 


| 20. AUTOPSY T 
YesQ@ NoO 


ACCIDENT 
SUICIDE 
HOMICIDE 


(Specify) 
office bidg., ete.) 
INJURY 


23. BURIAL, © 


TIME (Month) 
INJURY 


(Day) (Year) (Hour) INJURY pea) 
While at lot While 


Work [) Mt work ia] 


PLACE (Home, farm, factory, ‘ey (CITY OR TOWN) 


| HOW DID INJURY OCCUR? 


(COUNTY) (STATE) 


22. I hereby certify 


free or titie) 


VAH, FORT HOWARD 


deceased from Febe25.,1953, to March. 1, 1953., socbbobennthodenetd 
death occurred at 12217. AM... 


, from the causes and on the date stated above. 
ADDRESS DATE SIGNED 
Mw. 


~Uy53__ 


ea | l 
‘Burge (Specify) 


/ $3 


NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) 


Baltimore National 


(State) 


altimore, Maryland _ 


al oda bg I AB 


ADDRESS | 


e~ 
ingleton At unera 200 Crain Highway, S. Wo 


— Burial REC'D Ly, OC, 
REGISTRAR 


Glen Burnie, Maryland 


aw 


MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N. Charles St., Baltimore 


CERTIFICATE OF DEATH Reg. Dist. tsccoal 


t age 


a's - qi USUAL RESIDENCE (HOME) OF DECEASED: 


ye ee ge 3 ue es) QO K £. (For newborn Infants give residence of mother) ‘ 
are | Baltimore 
(if outside city or town limi: ite RURAL and give nearest town) a 
How long in above place of a... te 7) I Gide paieacltae ? 
Hospilai, Institution, or street address where death fou i } R 


‘sd 
on (If rural, glve LOCATION) 
How long in hospital or Institution |) 2.(4) if veleran, name wat......0 


3. (a) FULL IE RK Bi R i a TT | 3. (b) Social Security Number 


EDICAL CERTIFICATION 


6.(0) Mame of husband or wif 4 at De ‘that death occyrred on the date above stated; mi) ed di 
a e 2 


LE. 
rae (c) If alive, give age... $ 
beeen Novem bey 16 ] ‘a b and that I last saw 


—— ~ = Immediats gause ol Ceath. DURATION 
5 : Years Months Days Filesa rar onk'0ay 
PRINS! i OF 


4, Sex 5, Color or race 6.(a)Singte, married, widowed, or divorced 


lecegsed from _ 


nw. 


eoeey 40. 


0a saiet Way 


Brpacscsl, a abe 
7 q VW Le ahi 
§. Birtholace...4 Anda] <P, Baltimars, Covohy [ary land Due te... 
1D. Usual occupatlon....sseneds. DY SOW! i Sat, Sua. eee | in 


————— 
11, Industry or business 
aetna OE 


TY a co 2 
| 13, Birthplace Batt more Con lazy lung 


E {include pregnancy within § months of death) 


14, Maiden Bey eercmet oh nhs ee 


| Major findings of operations. 


. Physicians: please write the causes of death clearly and legibly. 
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MARGIN RESERVED FOR BINDING 
F 


MOTHER FATHE! 


16, Intormant......... 


Address 6 Wa me Wynd soy 
1... Burtal © laurie cee 


‘(Warial, cremation, or removal. Which?) (month) (day) (year) 


is especially 


Where did injury occur? .. 
(State) 


Injured at home, farm, Industry, pub!'c place (where?) 


Means of Injury 


18. Funeral director 4, 


Address: Lh 


Drank +; Pe heels 


* Date rectd by registrar) 7). Registrar 


PLEASE WRITE PLAINLY, 


oN a | * 
ee, 


N 


19. 


VS. Al5 


MARGIN RESERVED FOR BINDING 
Y, WITH UNFADING INK. Supply every item of information carefully. T| 


” 
Q 
© 


PLEASE WRITE 


please write the causes of death clearly and legi 


age is especially important. Physicians: 


bs MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, a 


256: 2 


/ ze f Ped ary Es! I) ¢ ml iv 
CERTIFICATE OF DEATH Heep sersats Aes 
I, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
___ county Baltimore _ MARYLAND state Maryland __ COUNTY 
aac al (df outside corporate limits, write RURAL{| LENGTH OF STAY CITY (If oe corporate limits. write RURAL and give nearest town) 
mate and give nearest town) (in this place) OR 
N Owings Mills 6 TOWN Baltimore —. _— 


HOSPITAL OR STREET (If rural give location) 


STREET AbDREss Resewood State Training Schodl sen’? 2648 W, Franklin St. 


(Day) (Year) 


3. NAME OF (First) (Middle) (Last) 4, DATE 
DECEASED: 
(Type or Print) Gilbert a. Black DeaTu: 3 2h 19 53 
8. SEX: 6. COLOR OR 7. SINGLE, MARRIED. | 8. DATE OF BIRTH: 9. AGE Inet birthday:| IF UNDER 1 YEAR| |r UNDER 24 HRS, 
Hy WIDO . DIVORCED, D: 
~ Male whitf (Specity): single 12-05-06 46 yrst™ | Months) Days | Hours | Min. 
“T0a. USUAL OCCUPATION..Give kind of 10b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country) : 12. CITIZEN OF 7 WIIAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired): Inmate none Baltimore, Md. U.S. 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
Bernard Jehn Black Laura Clark 


15 Was Duceasep Ever In U.S.ARMED Forces?| 16. SocraL Security No.:| 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of 
ne jee none Institution_records, ae » 
18. MEDICAL CERTIFICATION 
Interval Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset. And wea 
(8 
110 Xsinte cause (a . Cardiac failure.-.mitral insufficiency... esusunafer FORDS..... 
crercen al 
Antecedent causes (s. 
Diseases or fconaitions DR. » ..Pneumonitis- right lower lebe 3 months 
7 
patie the underlying cause last, BUE-2O-Seyere normocytic anemia 2 yeare 
(c) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not | 
related to the disease or condition causing death. AD ny 
19a. DATE OF OPERATION:| 9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
| Yer NoO 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE Office bldg., ete.) | 
HOMICIDE INJURY a ; 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work [J At Work [ 4. * 8 eee 
22. I hereby certify that I attended the deceased from .1~22 ......,.19.53,, to ....323........., 19.53., ‘that I last saw the deceased 
alive on. 3-23— 19.4 58, and that death occurred at 3% 15, &.Me, from the causes and on the date stated above. 
we aS “Pr or title) ( 3. 2h—53) ADDRESS DATE SIGNED 
> 
Atte 3B, Rosewood St. Tr,Schoe) 2h 53 
5 RENOVA ae ATE a NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or oath State) 
fa ree 3/26/53 | New Cathedral Cemetery |paltimore, Z wid 
a REGISTRARS W TURE £ eve rime. Core . a ADDRESS 
ee _— ¢,, 1217 St. Paul Street 
Preult— 
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MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH Neobd 
FOR MEDICAL EXAMINERS 


a 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY oe STATE MN, county 
oy MARYLAND el al ral a) 
CITY (If outalde kgs a a lima ta, write RURAL and | LENGTH OF STAY CITY (1! outalde cor porate limits, write RURAL and give neareat town) 
(ae tote 


give nearest town 


OR OR 

TOWN VE bnsui: Me Cee pee TOWN 

TT ce as. sho ye po 

STREET ADDRESS pring Qya/e_. V2 Misr. 4036 Westy wd Ave 4 
3. NAME OF it idd (Last. 4. DATE D: 

DECEASED j ¢ as) (Middle) Poa as ¢ ) ] (Month) (Day) (Year) 

(Type or Print) Y mn pbeata far 19 
5 a 6. COLOR OR RACE | 7. SINGLE, Ee oneE | 8. he 4 BIRT! 9. AGE last birthday pi eee ey 1 coer eee 

- ED, D Bi ‘onths a jours Be 
le aelee Feb. 23, 1963 Te hota sued eee 


10a. USUAL OGGUPATION (Give king of work) I0b. Kinp oF BUSINESS OR il. BIRTHPLACE “State or foreign country) 12, CiTtzEN OF WHAT 
done during mot of working life, - InpusTRY lar) Va f Country? 
ao} kag 4 4 


TS. FATHER y s Hi, MOTHER'S MAIDEN DANE 
: 3 ope Pes: 


15. Was Ducrasep Eves IN U.S. AKMED Forces? | 16. Sociar. Securit’ No, | 17. INFORMANT AND ADDRESS 


(Yes. no, or unknown) | (It yes, give war or dates of « a 
service) pa Haspi/e Leora 
18 MEDICAL CERTIFICATION 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INTERVAL BETWEEI 
Onset iy DEat# 


Immediate cause (a)... 


Antecedent cause(s) 
Diseases nr conditinns, if any, — (b) 
giving rise to the ahove cause 
stating the underlying cause last 
fe) 
ML. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION 19. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Sipe kag th Yee B— No O 
EXTERNAL CAUSE WAS. ene (Hnrme, form, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


*DRISIARY fo pn CONTRIBUTING 0 | oF" oftice hidg,, ete.) 
CAUSE OF DEATH. URY 


ae (Month) (Day) (Year) rsine 
INJURY m. 


He at Not while 
aa o at work D 


EES OCCURRED | HOW DID INJURY OCCUR? 


22. I certify thot I took chorge of the remains described above, held an Autopsy (|, Inspection |}, Inquiry f-thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the dry stated above, and death in my opinion resulted 


from: noturol causes yy accident |), suicide |], homicide 1, undetermined _). 


ee (Degree or title) Ll? ADDRESS DATE SIGNED 
7070 Q - 
PTC 2 fC Piet ga Kenn Seed 


2. BURIAL. CREMATION | DATE THEREOF NAMEDF/CEMETRRESN CREMATORY | LOCAT}ON (Giy, town, or county) Gtatey 
PMOVAL (Specity) 93 | iy (2S. ZB Sent Finny 
= ifs a7 9 Ao & LE ZLIS Gg 
5 RAL DIREC ADDRE: 


DATE REC LY “BY LOCAL | REGISTRAR’S SIGNATURE 


REG. zi 


lat te) fete 


=F $ ri —— 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 2565) 
CERTIFICATE OF DEATH Reg. Dist. NomS, 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


county Baltimore MARYLAND stareMaryland county Harford 
CITY (If outside corporate fimits, write RURAL ae OF STAY WEN 


z ) 


OR . ani pire sere Ges Gn this place) CITY (If outside corporate limite, write RURAL and give nearest town) 


Town Catonsville yrs. 6mos.2lday8ewn Joppa 


Tt -—<—-=—-— i — | . (if rural, give location 
INSTITUTION OR. STREET ) 


5 ADDRESS, 
STREET ADDRESS Spring Grove State Hospital res 
NAME OF (First) (Middle) (Lest) 4, DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Clarence Booth peaTa: March 2 19 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9, AGE last birthday: | 1r UNDER 1 YEAR | IF UNDER 24 HRS, 
3 WIDOWED, DiVORCED, ‘Months! Days | Nours Min, 


RACE: 
Male White (Specify) : Single 12-26-1931 Sm. | 


10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12, CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired): None Virginia USA 
18. FATHER'S NAME: id. MOTHER'S MAIDEN NAME: 
William Booth Jettie O'Dell 


15, Was Dectasep Ever In U.S. Armen Forces % 16. Soctay Secuntry No,; | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk,)| (If Yes, give war or dates of 


No eercs) None Records Spring Grove State Hospital 


18. MEDICAL CERTIFICATION } 


information carefully. The correct 


i 


item of 


i 


INTERVAL BETWEEN 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Onset ann Dratit 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause fast 
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MARGIN RESERVED FOR BINDING 


“WITH UNFADING INK. Supply every 


Il. OTHER SIGNIFICANT CONDITIONS: 


Conditions contributing to the death but not j / 
related to the disease or condition causing death. bee pe a 


19a, DATE OF OPERATION:| 19h. MAJOR FINDINGS 0 


| 20. AUTOPSY? 


Yes No) 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, sircet, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) j 
HOMICIDE INJURY i 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
F While at Not while 
INJURY M.| work(] at work i 


22. I hereby certify that I attended the deceased from...3m2.Qer-n) 1953) tO F—A7—» 1953... that I last saw the deceased 


alive OMB Mevvey 19.23, nd that death occurred at.. 2.30..R. ..m., from the causes and on the date stated above. 
SIGNATURE (DEGREE OR TITLE) ADD: SR DATE SIGNED 


G. S i 
ey, ing Yrove State Hospital 


ib; 
23. A SR isan E THEREOF LN. b OF an Missa iia | Li 
A 7) t | 
30 heb Orda. 
D. c'D B OCAL he: ISTRAR’S/SIGNATURE 
aL 83 | Lael bas far 


age is especially important. 


/ 


PLEASE WRITE PLAINL 


Te 
: 3 


AL 999% 


MARGIN RESERVED FOR BINDING 


ee 


PLEASE WRITE PLAINLY, 


VS. A15 


Zt. 
refully. The p rrect 


oO 


UNFADING INK. Supply every item of information 


bint 


pecially important. Physicians: please write the causes of death clearly and legi 


ly 


age is es 


js —_— ee a 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


12566 


~ al z we 
Z ’ CERTIFICATE OF DEATH Reg. ea No. 
fi. PLACE OF DEATH: %* ‘ r 2. USUAL RESIDENCE E (HOME) OF Di DEC! EASED: r 
COUNTY Baltimore )_ MARYLAND state Maryland COUNTY __ 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY cry (If outside corporate limits, write RURAL and give nearest town) 
ane give north i 3" this place) 
oward days TOWN Baltimore 7 = = 
ILOSPITAL OR STREET (if rural give location) 
INSTITUTION oR ADDRESS 
ES! 
SDs SVeterans Administration Hospi _2733_Greenmount_Avenue — 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: or 
(Type or Print) AUGUST (NMI) BOVA DEATH: March 2h 19 


5. SEX: 6, COLOR OR 7. pes eres 8. DATE OF BIRTH: 9. AGE Inst birthday : If UNDER 1 YeaR}lF UNDER 24 HRS. 
RAGE: WIDOWED, nS = 
Male ihtite Sore RPE 106-96 Bee se. ee Days | Hours | Min 
~]0a. USUAL OCCUPATION. Give Kind of ] 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreien country): |12. CITIZEN ‘OF WHAT 


OUNTRY? 


_U. Se Ae 


work done during most of working life, INDUSTRY : 


e 
13. FATHER'S NAME: 
Frank Bova 


15 Was Decreased Ever IN U.S.ARMED Forces? 


Baltimore, Maryland 


14. MOTHER’S MAIDEN NAME: 


Mary (MN: Unknown) 


17. INFORMANT & ADDRESS: 


16. SoctaL Security No.: 


(Yes, or unk.) | (If Yes, gir yr dates of 

"Yes eervie) Wt Unknown Clin.Rec.,Vet-Adm Hosp. ,Ft.Howard,Md, 

18. MEDICAL CERTIFICATION 5 ¥ 
* interval Between| 

1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset ‘And Dewell 
4a / 

a out ARTERIOSCLEROTIC CARDIOVASCULAR -DISEASE-WITH  ~| 2 YEARS 

Antecedent causes (s) SEVERE HEART FAILURE 

Dapsaehes Bo oe (by) HYPERTHYROIDISM... er ee ree ay tia UNKNOWN 

stating the underlying cause last. DUE TO 


(c) 
ll. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION ~ AUTOPSY f 
* — Yes Noi 
21, ACCIDENT (Specify) ELAGe (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE ie bldg., etc.) | 
ILOMICIDE PRIUR : 2 us — 
TIME (Month) (Day) (Year) (Hour) ROE OCCURED. HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. Work O At Work [] a > + 2 


and that death occurred at 1330. BeMe, ton AUG causes and on the date stated above. 
(Degree or title) ESS DATE SIGNED 


VAE, "PORT #01 TARD, MARYLAND 3/ah/53 — 


NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) 
Md Baltimore 2 | Baltimore, Maryland 
ill SIGNA’ sj 


URE UNERAL DIRECTOR _ ADDRESS 


312 5. Hichland sive, 
‘Beltimore, Marylend 


item of information carefully. T 
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corre 


ply every it 
she causes of death clearly and legibly. 


fet 


lly important. Physicians: please wri 


WITH UNFADING INK. Su 


2 


is especial! 


— WRITE PLAINLY 


MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


(25 


Reg. Dist. No. 


I. PLACE OF DEATH: 2. USUAL RESIDE, 
COUNTY STATE pe 
MARYLAND 


aoe « outside tO ae coe imits, write RURAL ge LENGTH OF STAY 
give nearest town) (in this place) 


aGETaE OR 

INSTITUTION OR 

STREET ADDRESS 
3. NAME OF 

DECEASED 

(Type or Print) 


WED, 
Gpeatty) 


fre Erol iae Tab, Kin oF On in 


RACE | ‘wip ae re MARRIED, 


i MQJ 


Lt (AO 4 
winter Evar In CS nama Baap Arman Fongtss 
ao rie war or/date 


[i (HOME) OF DECEASED: 


COUNTY 


oe (If outsidg_porporate jimits, write RURAL and give nearest town) 


2. La last birthday | If under 1 year |If under 24 hrs. 


a5, Days |Hours es 


18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
y 


YQ f) } Immediate cause 
Us 
Antecedent cause(s) 

Diseases or conditions, if any, 
giving rige to the above cause 
stating the underlying cause fast, 

{c), 
Tl. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 


— 
related to the disease or conditlon causing death. 


INTERVAL BETWEEN 


a AND Take 


nr? _——— 
2i. ACCIDENT Gpecityy PLACE (Home, Tarm, factory, strect, 
SUICIDE re} office bldg., ete.) 


iF 
HOMICIDE =— INJURY 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


(CITY OR TOWN) 
— 


TIME (Month) (Day) (Year) (Hour) | Wate at OCCURRED HOW DID INJURY OCCUR? 


je at Not While 
INJURY >. mn Work 0 At work 


22. I hereby certify that I attended the deceased from: 


uted. ad , 194.527and that death occurred at 


‘URE (Degree or title) 


=a C- £0 


DATE THEREOF 


Sag 5 Ss 


20. AUTOPSY? 
Yes No 
(COUNTY) (STATE) 
— <= 


—— 


AME OF CEMETERY OR CREMATORY | ‘Me, Ze town, Cavite | 


Gtate) 


sma DPE 05 a 


4 
‘VS. A165 8-51 ie & (-) 


MARGIN RESERVED FOR BINDING 


INK. Supply every item of information carefully. 
please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, WITH UNFADING 


important. Physicians 


age is especially 


Oreo 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 2068 
CERTIFICATE OF DEATH Reg. Dist. Now..uied 


| 2. USUAL RESIDENCE (IOME) OF DECEASED: 


STATE _N\OQU spot oh 
rat 


pus (If outside corpordte limits, write RURAL and give nearest town) 


wn Beolrtimove 


1, PLACE OF DEATH: 


COUNTY BA \ l (e) . MARYLAND 


CITY (If outside corporate limits, write RURAL | LENGTH OF STAY 
OR and give nearest town) (in this place) 
TOWN > 


is} 


HOSPITAL OR STREET (If rural, give location) 
INSTITUTION 0} ADDRESS . 
_OBNG Gyoue Stad < ma oP 
8 Ree ae (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
: OF 
(Type or Print) me B : DEATH: 3 > 24-$ So 
6. 8. 1. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | iF UNDER 1 YEAR| IF UNDER 24 HRS. 


6. COLOR OR 
R. : 


Min. 


BEND DIVORCED, Hours 


io” | Days 


10a, USUAL OCCUPATION (Give kind of KIND OF BUSINESS OR | 1]. BIRTHPLACE (State or foreign country): 
work done during most of working life, INDUSTRY: 


=e 14. wo avadend 
JaAcoB BRERM Cathevine Cate evty 


TU om. 


12, CITIZEN OF WHAT 
co RY? 


15. Was Deceasep Ever IN U.S. Armen Forces? 16. Soctan Securiry No.: | 17. INFORMANT & ADDRESS: 2I0e 


(Yes, no, or unk.)| (If Yes, give war or dates of | 
ate BETWEEN 


service) H A vs y : hi Prekw, 
Onset AND Deatit 


18, MEDICAL CERTIFICATION 
EL. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


426, | : 


Bigs: 
Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause DUE TO 
stating underlying cause last 
c 
TL OTHER SIGNIFICANT CONDITIONS: i 
Conditions contributing to the death but not 
related to the disease or condition causing death. | 
19s. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20. rape 
Yes] _N 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, strect, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | OF office bldg., etc.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
C0) While at — Not while 
INJURY M.| work(] at work) 
22. I hereby certify that I at; 4 the deceased from.los.LE.s, 19, Mi ee 295 199.3, that I last saw the deceased 
alive 0N....2.....00bery 19.92...49 and that death occurred Aa ee fixBiAote from the causes and on, the date stated above. 
SIGN RE . (DEGREE OR.TITLE) ADDRESS g ( Agent « DATE SIGNED 
Z7AFG=$3% 


23. BURIAL, CREMATION | DATE THEREOF NAME OF CEMETERY Mor | LOCATION (City, town, or county) (State) 


RI V.. ify) : : f 
Toren 3/31/53 New Cathedral Baltimore, Md. 
DATE RECD AL | EEGISTRAR'S SIGNAPURE 


ate , [% iad ECTOR xy Linu 0 Y babsod Mp 
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£— WRITE PLAT 


‘S 


John P. Briscoe 


15 WAS DeceaseD Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 
service I 


13. FATIER’S NAME; | 14. MOTHER’S MAIDEN NAME: 


Kate M. Bowen 


17. INFORMANT & ADDRESS: 


16. SoctaL Security No.: 


Unknown Clin.Rec.,Vet.Adm.Hosp.,Ft Howard, Md. 


18. MEDICAL CERTIFICATION Interval lmetwaes! 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


Al 


Antecedent causes (s) 

Diseases or conditions, if any, ih). Ses 
giving rise to the above cause Sie 
stating the underlying cause Inst, DUE TO 


(c) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF simi 3 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ft 


_ Yes NoO 
PLACE (Home, farm, factory, _| (CITY OR TOWN) (COUNTY) (STATE) 


ediate cause a Binphysema:@or Pulonate ~~ unknown 


CERTIFICATE OF DEATH Reg. Dist. No 
1. PLACE OF DEATH: = = Z USUAL RESIDENCE (10ME) OF DECEASED: 
COUNTY Baltimore MARYLAND strate Maryland _COUNTY_ 
= CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
0 mae and give nearest town (in_this place) OR 
< WN For Newaard ys TOWN Baltimore - Ss 
vel HOSPITAL OR STREET {f rural give location} 
= INSTITUTION OR ADDRESS 
“ STREET ADDREsSVeterans Administration Hospital 1220 Bolton Street " ~ 
g 3. Se ae (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
o (Type or Print) WILLIAM N. BRISCOE peatH: March 28 19 
§ | 5 SEX: 6. cee OR 1 a a ae 8 DATE OF BIRTH: 9. AGE last birthday :| ir UNDER I YEAR| IF UNDER 24 HRS. 
mo 3 ) 5 5 Months; Days { Hours | Min. 
2 Male Wikte (Specify) : Bene, 5~7-87 65 yrs. | . =I | 
u, | 1a. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 1]. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
) work done during most of working life, INDUSPRY: Prince Tredarick “Se. 
vy retired) 5 ‘Lani 
2 | _, Cobteet Hepresentative ick, Marylar 40) 
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oS 
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21, ACCIDENT (Specify) 
SUICIDE office bldg., etc.) 
HOMICIDE fNguRY 


TIME (Month) (Day) (Year) (Hour) {INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at = Not While | 
INJURY m. | Work 1 At Work 


22. I hereby certify that Vésttended the deceased fromMarch .26,19 ..53, toMarch 26... 19..53, sbabbdaboondbaderserk 
00 x3 


cxang that death occurred at 9330. AcMs... , from the causes and on the date stated above. 


(Degree or title) ADDRESS DATE SIGNED 
Lyf VAH, Fort Howard, Maryland 3-29-53 
TE) AME OF CEMETERY OF CREMATORY LOCKTION (City, town, or county) “(State) 
“3 /: Sead St, Paul's Cenetery | Prince Frederick, Maryland _ 


DATE. REC Y LOC, :EGISTRAR’S SIGN, Sit ig = ira le ated aat DIRECTOR ADDRESS 
g Ze ” Kee O peek Howard Blight Funeral Home : 


LY Yada Vapiy oer, Marybnd 
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please write the causes of death clearly and legibly. 


ally important. Physicians 


age is especi: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


02570 


Reg. Dist. N i ee 


1, PLACE OF DEATH: , 


— 


COUNTY MARYLAND 


2, USUAL yf (HOME) OF DECEASED: 
, 


COUNTY \#- Fiipce & 


STATE 


CITY (If outside corporate limits, write RURAL 


OR a ive pearest town) 
AAS Yt H A 


LENGTH OF STAY 
V4 this place) 
YE peonths 


cITy (It oussids corporate limits, write RURAL and give nearest town) 


town (Yar crtes [- 


TOWN 
OR 
INSTITUTION OR 


STREET (if rural, give location) 


ADDRESS tat , His Y 


HOSPIT, 
STREET ADDRES; Litas EF eiis Masyo def 
3. NAME OF oe (Middle) 


DECEASED: 
Chax 


(Year) 


(Last) 4. DATE (Month) (Day) 
| 19 SF 


nm _1Y 


OF 
DEATH: 


(Type or Print) 
6. SEX? 6. COLOR OR 7. SINGLE, MARRIED, 
CE: WIDOWED, DIVPRCED, 


(Specify): hy cha ip ere 


8. NI RELS 


9, AGE last birthday: | 1F UNDER 1 YEAR 


Months | Days 


IF UNDER 24 tins. 
Hours | Min, 


2,46 7 yrs. 


10a, USUAL OCCUPATION (Give kind of 
work done during m: of,working life, INDUSTRY: 


10b. KIND aS REGS Rae ES il. 


12, CITIZEN OF WHAT 


BIRTHPLACE (State or foreign country) : 
COUNTRY? 


Saieeond 


even if retired): 
13. FATHER’S NAME: a 


4408 


14. MOTHER'S MAIDEN NAME: 


NWotKne won 


15. Was Deceasen Ever In U.S. Attadep stra 16. SoctaL Securiry No. : 


(Yes, no, or unk.){ (If Yay give war or dates o 
j ) service) /, } 


Harwin. 


17. ganas? & ADDRESS: 


HK oF} Sal oo 


1 ee OR CONDITIONS DIRECTLY LEADING TO DEATH: 


~/ 
Immediate cause 
DUE “i 
Antecedent cause(s) 
Diseases or conditions, if any, (b).. 
giving rise to the above cause DUE TO 
stating underlying cause last 
G 
Il. OTHER SIGNIFICANT CONDITIONS: 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


18. MEDICAL a 


INTERVAL BETWEEN 
ONSET AND, Death 


(8) so CaQue: Vero men pet re ee 


Hyper. fonsinn, Qk derense. 


be Bye hans eg Krag 


19a. DATE OF OPERATION: 


19b. MAJOR FINDINGS ny SOR 


20. AUTOPSY? 
| Yes NoD 


21, ACCIDENT 
SUICIDE 


office bldg., etc.) 
NOMICIDE 


(Specify) 
OF 
INJURY 


PLACE (Home, farm, factory, street, | 


(CITY OR TOWN) (COUNTY) (STATE) 


i 


(Day) (Year) (Hour) INJURY OCCURRED 
“ While at = Not while 


work{] _at work 


it (Month) 
INJURY 


| HOW DID INJURY OCCUR? 


22. I hereby 
alive o 
ATU. 


rtify that I attended the deceased fron /#.2 
AS.... 


si 


23. Be CREMATION |2 
BAS oe papell 


2, S/N 1993, that I last saw the deceased 


.m., from the causes and on the date stated above. 
IGNED 


rb 
LOC BION (Cig, town, ‘OF, county) 


Le, (4 Me. 


SD BY LOCAL 


het (SF 


DATE 
ay 


ERAY, DIRE! 
wo 


"Braco - 2007- am Me Gwe eves ae 


2) es 


please write the causes of death clearly and legibly. 


AON ¢ 


nal 
Zs 
arefully— 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of informat: 


age is especially important. Physicians 


PLEASE WRITE PLAINLY, 


vs.as ei eo 
(4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02571 
CERTIFICATE OF DEATH Reg. Dist. No... 


T. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
4 on 
COUNTY ep / vl Haye 2. MARYLAND |__ sta’ wy Ss Laasbiosre Bu 4 tates 


ps o outside corporate limits, write RURAL | LENGTH OF STAY 


ite agpubeet toate Gn, thie lag crry at fe aes eee limite, write RURAL and give nearest town) 
Le fartttes|| town 


fowny 3 ‘ , Th 
STREET TL iat ae rural, give location) 


HOSPITAL OR end x1€te a teblesp.. ey ie 4 / i), Pe" a 


INSTITUTION OR 
STREET ADDRESS, 


3. oe > (Last) 4, DATE {Month) (Day) (Year) 
D: OF 
(Type or Print) ah , : ¢ Or Op ef, / DEATII: Lakh, ¥. ~ S-3 
6. SEX: 6. COLOR OR 7. SINGLE, MARRIED, ; DATEPOF BIRTAt ‘9, AGE last birthday: | ly UNTER ¢ YEAR| IF UNOE 24 TINS, 
RACE: WIDOWED sw oe 


Months Days 


(Specify): Hours | Min. 


Ida. USUAL OCCUPATION (Give kind of 
work done during,most of working life, 
even if retired): 


I3. FATHER’S NAME: 


3f-9-/36/ 


10d. ee OF BUSINESS OR 
INDUSTRY: 


yrs. 
11. BIRTHPLACE (State or —— country) : 


Pel. 


14. MOTITER’S MAIDEN NAME: 


Coo kK. Known 


15. Was Deceasen Ever In U.S. Armen Forces? 16. Soctan Security No.: | 17, INF SANT & ADDRESS: 


“NG or unk, ge (it Aieag aise, at or detes of ATE sae tee ee ai ital fee ha f. 


18. MEDICAL CERTIFICATIO 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 4, 


703 Car. lae Pee liaces 


Immediate cause 


12. CITIZEN OF WHAT 
UNTRY? 


INTERVAL BETWEEN 
Onset ano DeaTH 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not = 
related to the disease or condition causing deat! 


& 
19a. DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERA‘ 


| 20. AUTOPSY? 


YeQ) No 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, i (CITY OR; TOWN) COUNTY) (STATE) 
SUICIDE . OF office bldg., etc.) . 
HOMICIDE INJURY g lat 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED OW DID INJURY OCCUR? 
: “1 ie While at Not While 
INJURY 2 M. work (1) at work ae 


22. I ereb certify that I attended the deceased froma, a a 
i .-m., from ae causes and on the date bias! abate, 


rts SS as Arai 
Les 
iF CEMELERY it Ty LOCA’ IN tongs tow er, coun (State) 
tise 


PUN: bogey on SK Rul 20 


pe ., towd. AMF cosy 192. A that I last saw the deceased 


s 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, {8.72 20 
CERTIFICATE OF DEATH Reg. Dist. No. 


I, PLACE OF DEATH: t 2, USUAL RESIDENCE (HOME) OF are 


COUNTY I, id p THAY, he MARYLAND STATE Ma COUNTY Pasnet = ie 


CITY (If outside corparate Relient: write RURAL | LENGTH OF STAY 


OR and givg n in this pla ou (If outside corporate, limits, write RURAL and give neagest town) 
tae! 4 Snandt 
* Town AA AMY - 


HOSPITAL OR STREET (if rural, give cad 


INSTITUTION OR 
STREET ADDRESS A ADDRESS Se rs 


3. NAME OF irst) be CO (Last) 4, DATE (Month) (Day) (Year) 
CcoTy_ 


DECEASED: _ OF 
(Type or Print) LEs THE se HAL FONTE . DEATH: 3 = z¢ 19.9.3 
5. SEX: 6. COLOR OR 7. SINGLE, om. 8. DATE OF BIRTH: 9. AGE last birthday: | iF UNDER I YEAR | IF UNDER 24 118. 


mole arb, wipowep DIVORCED, aie 3. 1 7 2 Py O a Months Days How Min. 


10a. USUAL OCCUPATION (Give kind of ee KIND OF BUSINESS OR | IJ. BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WHAT 
work done during most hatve life, NDUSTRY 3 (6) 8 ey COUNTRY? 


even if retired): Map higty SP Tool re Ove . U.S. fF) -~ 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


18. Was Deceasep Ever IN U.S. ARMED bel fleas No.: | 1%. INFORMANT & ADDRESS: ae Fe 


“ 
a Lz BA / Ps, Df 175 Ga d Wso/ 
18. AT CERTIFICATION 


“Wax OR CONDITIONS DIRECTLY LEADING TO DEATH: Gieeseue Down 


LEX ste conse , Catena beanie. be 


please write the causes of death clearly and legibly 


Antecedent cause(s) 
Diseases or conditions, if any, (b)... ats M i HME Kd, aac E4 
giving rise to the above cause DUE TO ‘ 
stating 
(e) anf ") Asma fosbons. 
Tl. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 


related to the disease or condition causing death. | 
39a. DATE OF pain 19b, MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 


YesO NoO 
21, ACCIDENT (Specify) ee (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
| 
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mportant. Physicians 


SUICIDE office bldg., etc.) 
ROMICIDE INJURY 


ave (Month) (Day) (Year) (Hour) INJURY OCCURRED | HOW DID INJURY OCCUR? 


1 


While at Not while 
INJURY. M. | work() at work) 


22. I hereby certify that I attended the deceased from.#4> 28... 19. 9. Beto... 32.21... 19.6.3, that I last saw the deceased 


alive on..0.7..Fl..u 198.4, and that death occurred at... eee A. m., from the causes and on the date strtedjgpay: 
SIGNATURE (DEGREE_OR TITLE) ADDRESS VG ca mat +f 3 


Spring Grout Hose7 TPL Caron suite , Wp. 


23, BURIAL, CREMATION pet AME ERY OR CREMATORY Ma (State) 
REMQVA ify): 3 -3 ie 
& 


ek REC'D BY LOCAL RAR'S SIGNATURE 24 ae RAL DIRECTOR 


{ 


age is especi 


8-51 + eo 


SASE WRITE PINT 


5 


VS, Al 

Vo 
fl 

\, PLE: 


Ttem 1 FilmG151 3/12/53 whwh 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 1 


)2573 


{RPT TOC ATI Te x x 
CERTIFICATE OF DEATH Reg. Dist. No. GO. 

1. PLACE OF DEATH: = @ USUAL RESIDENGE (OMB) OF DECEASED: : 
COUNTY (Salt. MARYLAND STATE ' cot DA 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside cor, imits, write RUR1 nd give nearest town) 
Ok and give ngorest town) g. this place) ‘OR 

WN Vv /2 TOWN . 
HOSPITAL OR y y STREET (if rural (fe location) “é 
INSTITUTION OR L&o ADDRESS 
STREET ADDRESS 

3. NAME OF i i 7 4. DATE (Month) D: ‘(Year 

Bethe ae (First) (Middle) \ (Lag) | DA on (Day) (Year) 
(Type or Print) Pan DEATH: Suck. / 89 § 3 


9. AGE last birthday: 


Sv 3 yrs. 


8. DATE, OF BIRTH: 


17-186 


6. COLOR OR 7. SINGLE, MARRIED, 
R WIDOWED, ,DIYORCE! 


5. SEX: iy UNDER I YEAR| IP UNDER 24 HRS. 
mienthel Days | Hours | Min. 
A (Specify) 


“Toa. USUAL OCCUPATION Give Kind | of | 10h. KIND OF BUSJNESS it. BIRTHP (State or foreign country): |12. “CITIZEN "OF WHAT 
work er pac f_ working life, INDUSTRY : co Lo. a 
J. eveppit ee f ‘ 

13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 


15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. Sociat Security No.:| 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of . . - 
ror _pervice) * Hore | yr. Vrere Chovew GH, 
18 MEDICAL CERTIFICATION interval Between 
1. DISEASES OR CONDITIONS DIRECTLY DING ZO DEATH nd Death 


Immediate cause ¢ LAG. beet 


please write the causes of death clearly and legibty. 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 
siving rise to the above cause 


stating the underlying cause Inst. DUE TO. 
(c) 
Ii. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


MARGIN RESERVED FOR BINDING 


SE WRITE PLAINLY, WITH UNFADING INK, Supply every item of information carefully. The e¢rre 


19a. DATE OF OPERATION:| 19’. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY Tf 
| Yes NeD 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE iF office bldg., etc.) 
HOMICIDE INJURY : 
oe (Month) (Day) (Year) (Hour) act pee) Ue HOW DID INJURY OCCUR? 
ie a 
INJURY m. Work (] vi wi a ia} | 


22. Lhereby certify that I attended the deceased fr mL 1030, wo PLB, 193... that I last saw w the deceased 
“b), 199.8 and that death : yd O Maa from the causes and on the lite stated above. 


VY Degree or title) 3. 3 ey 


23. DATE THEREOF NAME OF CEMETERY OR, CREMATORY LOCATION (City Doge ga oe or county) ha 


BURIAL, CREMATION, 
= Beate a | 1 4 £3 | uy) jad Che Logs fe Week 7 fs f 
E REC'D B os ilC REGISTRAR’S SIGNATURE [* FUNERAL ae : sy /ADDRE! 


age is especially important. Physicians: 


Bias, 53 iat e. = 23): 7 on oe 


We 


a ae 
weet, 
e correc 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully, Th 


age is_es 


G) e@- 


MARGIN RESERVED FOR BINDING 


= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02574 
(} (a9) 


CERTIFICATE OF DEATH Reg. Dist. No 


1. PLACE OF DEATH: 2. USUAL RESIDENCE “IOME) OF DECE ‘ASED: 


COUNTY Baltimore MARYLAND STATE Maryland — COUNTY. 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY cae (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in_this place) 


TOWN Fort Howard 12 days TOWN 


2 ——— Sa 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 


STREET ADPRESSVeterans Administration Hospiti 613 Baker Street 
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. NAME OF First) (Miadle) (Last) 4. DATE (Month) (Day) (Year) 
oT IEE 


DECEASED: CHURCH DEATH: March 31 —s13.,_—53 


{Type or Print) 
. SEX: 6. COLOR OR 7. SINGLE, MARRIED. 8 DATE OF BIRTH: 9. AGE last birthday:|1F UNneR 1 Yean) ir UNDRR 24 HRS. 


Male GAfebed lly dep geese 3-29-90 63 yrs, | Months] Days | Hours | Min. 


“T0a. USUAL OCCUPATION Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 


work done during most of working life, INDUSTRY: COUNTRY? 


fot TMUEAN Cape Charles, Virginia | U.S. A. 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
Louis Church Florence Walker 


15 WAS DecBaseD Ever IN U.S.ARMED Forces?| 16. SociAL Security No.:] 17. INFORMANT & ADDRESS: 


Cee or unk.) { (If mm give war or dates of 
es service) WT I Unknow. Clin.Rec.sVatAdm.Hosp.,Ft Howard Md... 
Interval Between 


18. MEDICAL CERTIFICATION 
1 aa OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


/ aS Nie eante (a) .CARCINOMA OF .THE. LUNG WITH. METASTASTS.... .| UNKNOWN........ 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying last. 


1]. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF ea id 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 


Yen) No} 
21. ACCIDENT (Specify) pee (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE office bldg., etc.) | 

HOMICIDE INJURY 


While at Not While 
fNURY m. Work [J At Work 1 


22. I hereby certify that Wattended the deceased from March ..199...53, to Marech.31-» 1953 "bab bdmncancbosacank 


and that death occurred at L0% 05. P.Me, trom ithe causes and on the date stated above. 
SIGNATURE (Degree or title) ESS DATE SIGNED 


FRANCIS’ G. DICKEY, M. CHIEF, MEDICAL SERVICE, VAH,. ‘FORT HOWARD, MD.  hm1=53 


TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED | HOW DID INJURY OCCUR? 


BURIAL, CREMATION, | DATE THHREO! NG F la a a, [OR CREMATORY | LOCATION (City, town, or county) (State) 
MOYAY (Specs) | more Na’ | Baltimre, Maryland 
y BY A ie FUNERAL DIRECTOR oot ri ~ ADDRESS 


[Holland Funeral Home 1631 Druid Hill Ave. 


Baltimore, Maryland 


MARYLAND STATE DEPARTMENT OF HEALTH 02575 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. Now une 


™ 


2. USUAL RESIDENCE (HOME) OF DECEASE! 


“I. PLACE OF DEATI- 
COUNTY 


STATE aN Coury 7 wry Rg L id 


LENGTH OF STAY 


ui ITAL 0} 
INSTITUTION OR 
STREET ADDRESS 


ee {it outside corpérate alee onrite RURAL and ey we) Z, 
TOWN £Ie: 
STREET af Lb Le. give oe 


ADDRESS SOL 


7. SINGLE, MARRIED, 
pip ch a DIVORCED, 


FNAl (First) (Middle) (Last) | DATE aa de he = 
‘Type or P £ ABRK peatH “Yar  7¥ 9 
LOR OR RACE . 5S. B 4 8 DATE OF BIRTH 9. AGE fast aad at If under 1 yeat |If under 24 hra. 


1fa. USUAL —— (Give kind of work 
jost of working life, even if retired) 


IND OF BUSINESS OR 


<9 SL ee ays mantel Min. 
yrs. 
E (State or me vA country) 12, Crmzen or Wat 
Countsy? 


li. BINT Ty 
Bc 7a yoVe f4d. 


vy Serene 7 i) f 
13. watts NAME 14. Che aE MAIDEN NAME 


15. WAs Decxased Ever IN U.S. 
(Yea, xfo, or unknown) | 


6. SociaL Security No. 17. INFORMANT AND ADDRESS 


at fed give war or dates of 


ICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Supply every item of information carefully. The ‘eorrect age 


: please write the causes of death clearly and legibly. 


pean: cause 


x Antecedent cause(s) 
Diseases or conditions, If sny, 
giving rise to the above cause 
stating the underlying cause last, 


Ti. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death hut not 
related to the disease or condition causing death. 


MARGIN RESERVED FOR BINDING 


ey See Mieder. 


19a. DATE OF OPERATION 


g 


WITH UNFADING INK. 


eee ree sre ied street, : 


ally important. Physicians: 


' 


TIME (Month) (Day) Rome. OCCURRED 
OF. 


(Year) (Hour) | Wau 


is especi: 


22. I hereby is 5 that I attended the deceased from... ai Z LO. 
a 1953.., and that eee occurred at.. Ps fi m., from the causes and on the date stated above. 


/01% ST ave ST. 


OF CEMETERY OR CREMATORY 


ITE PLAINLY, 


) WEL IR, 


DATE 29-3 


VS, A15_ ¢ @ 


20. AUTOPSY? 


(CITY OR TOWN) (COUNTY) 


| HOW DID INJURY OCCUR? 


, 199R.., to.. 3 LR Reeve 19. $3, that I last saw the deceased 


DATE SIGNED 


VS. AI5 8-51 rd @ 


} 


MARGIN RESERVED FOR BINDING 


WITH 


-correct 


efully. 


‘ion car: 
please write the causes of death clearly and legibly 


icians 


UNFADING INK. Supply every item of informati 


ortant. Phys: 


ni 


age is especiall: 


PLEASE WRITE PLAINLY, 


or +4 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, id! art 


CERTIFICATE OF DEATH Reg Wiles, Nolet cc 
I. PLACE OF DEATH: “ 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY jf. 7 3227 27 E MARYLAND STATE re COUNTY 
CITY (If ohiside corporate limits, write RURAL | LENGTH OF STAY a 


OR and give nearest town) | EAranip anined) CITY (If outside corporate limite, write RURAL and give nearest town) 


ee aa p20 18 di TOWN Lick 7 wen 
ei STREET (Ifrural, give location) 
neds pnkes ADDRESS 95-9 2 Ca 277 ya : . 


INSTITUTION OR 
STREET ADDRE! . 


3. Ree eas: (Firs' (Middle) (Last) 4. DATE (Month) (Day) (Year) 
z OF 
(Type or Print) = 77 Dae alotrtea Cooke DEATH: 777ae 2/ 1» 3D 
& SEX: 6. aed OR 1 Se RED 8. DATE OF BIRTII: 9. AGE last birthday: | iF UNDER I YEAR | IF UNDER 24 ins. 
x 's CED, Months | Days | Hours | Min. 
5 ate) -cofrcLe| (Specify): J\ sl- 235-1 2. TT pi | | 
10a, USUAL CUPATION (Give kind of | 10b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or fordign country) : 12. CITIZEN OF WHAT 
work doyf during most of working life, INDUSTRY: COUNTRY? 
events Petre); PI7L. LS - 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


16. Soctan Security No.: | 17. INFORMANT & ADDRESS: — 
Oak, lt hare lee n 


15. Was Deceasen Ever IN U.S. ARMED Forces 7) 
(Yes, no, or unk.)| (If Yes, give war or dates of 


pits | service) Preorme— | ep 2 7 
18. MEDICAL CERTIFICATION i‘ et 
iT tae OR CONDITIONS DIRECTLY LEADING TO DEATH: uw. uae tee 
i; D 


Immediate cause 


Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause DUE TO 
stating underlying cause last 


IL OTHER SIGNIFICANT CONDITIONS: 


Conditions contributing to the deatb but not Lor oe 
Telated to the disease or condition causing death: Leved Sxclero few 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: l 20, AUTOPSY? 
: Yes) No 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bldg., ete.) H 

HOMICIDE INJURY | 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 

or Whileat Not while 

INJURY M. work (] at work (] 
22, I hereby certify that I attended the deceased from..27..fan.., 19203, to... ZL... 19.804, that I last saw the deceased 


alive on.0c.@ed2. wy 19.453, and that death occurred at £1.24. Abm., from the causes and on the date stated above. 


SIGNATURE f/ (DEGREE OR TITLE) ADDE; (Sere, DATE SIGNED 
Vt, 4. : aD d 

DA bitsil is, AOA 22022 - A224, 2272 . ING 772 /- 

23. BURIAL, CREMATION | DATE THEREOF, NQ@ME OF CPMETERY OR CREMATOR LOCATION (City, fown, or county) 


REMOVAI/ (Sppeify) : , 4 | 
ZUAACAL LntAc, J4 LTA frdtv,\ KA AAR g 
DATE REC'p BY LOCAL ( REGISTRAR’? SUSNATUR 24. FUMBRAL DIREGEO 7 pADDpESS 


REG. 
26 SS £ LYS LAA TA 4 BAVA Qt LISA Ve fA 


it 


(-) MARGIN RESERVED FOR BINDING 
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iP! 


: please wri 


WITH UNFADING INE. Sy 


ply every item of 


PLEASE WRITE PLAINLY, 


ysicians: 


jally important. Ph: 


te 


ally 


is especi 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. N 


1. BEACH OF DEATH - 2. USUAL RESIDENCE (HOME) OF DECEASED: 
4 i: MARYLAND Al 
CITY Cf ouside corporate limite, write RURAL and | LENGTH OF STAY || CITY Ut Gutside eorpofnte limits, write rae and piraneareisenay 
OR ___ give nearest town) | {in this place) OR 
TOWN TOWN Z 
HOSPITAL OF : : STREET te Tocation) 
INSTITUTION OR 1 = ADDRESS a 
STREET ADDRESS > AME 
3. NAME OF (First) (iliddley (ast) <7. DATE iloaf (Day) (Year) 
DECEASED ; ‘ : 0 
(Type or Print) Vd DEATH 1.53 
& SEX birthday | If under 1 year |If under 24 hra, 
od Months j Days | fours | Min, 
a USUAL ScEGPATION (Cie King of work ["% TRTHPLACE (State of foreign country) 12, Cinzen oF Wuat 
done most ot mores, wor'! ile! even if ‘Counrny? 


1s. ER'S ee bs Mi pe Se AM NAME 
FAM ZL. if 
15. Was, se Ever In U.S. ARMED Forces? | 16. eer Spcunity No. vy, RO ‘DDRESS 
(Yes, n6, Wiis one (ree yee, give war or dates of 
£ Fe 


Ae MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING aa ae DEATH ema 
Immediate cause (| <—e en aie 


Antecedent cause(s) 
Dipeasca or conditions, if any, — (b) ee nee 
giving ree to the above cause 
Rating the underlying cause last 
{e) 
Tl. OTHER SIGNIFICANT CONDITIONS 


Conditicas contributing to the death but not j 
telated to the disenee or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


20. AUTOPS 


Yes No 
21, ACCIDENT Specify) [be PLACE ome, fara farm, factory, strest, : (CITY OR TOWN) (COUNTY) (STATE) 
HOMICIDE INJURY i) E 
TIME (Month) (ay) (Year) GHour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
Es [ae Re | 
Work im} At work 
22. I hereby cortify that I attended the deceased (Hof. 14-2+f.. }t<+ of eee a ite:. ak, Ah i 19”. , that I last saw the deceased 
alive ue bed, ii Gy 195. e and that death occurred a’ se soci Tare from the causes and on the date stated above. 
G (Degres or title) ADDRESS DATE SIGNED 
ae 3720-S7 


. “ 
. AO 


(-) MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of in 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, ig ()2578% 
CERTIFICATE OF DEATH ~~ Seg 


F DEATIT: 2. USUAL RESIDENCE (HOME) OF DECE. ED: 
COUNTY 


country & ALTO MARYLAND STATE __ COUNT 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY omy rate limits, write RURAL and give nearest town) 


= i ett give nearest town) (in this place) en VA ze g = 5 Z 
TIOSPITAL OR Kae STREET (if raral give location) ~~ 


INSTITUTION OR D 


STREET ADDRESS CF Ave, ee te, Le. 4 _- 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 


RDP Ande RYE CATHERINE Collison | Barn Magen 12 0 $2 


6. corer OR . SINGLE, MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday :| }F UNDPR T YEAR r UNDER 24 HRS. 


ACE: WIDOWED, DIVORCED, Se pt 1g 1S 77 tk: Months | Days | Hours | Min. 


\ A ( (Specify) : 
“J0a. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINES: er 11. BIRTHPLACE (State or poe country): |12. CITIZEN OF WHAT 
INDUSTRY: TRY? 


work done during most of working life, 


even if retired) : > Sahel ttore & } Md vif 
13. FATHER'S NAME: F2 MOTHER'S MAIDEN NAME:  —-. = 


Wwelke Roker? Brow i 4 
15 WAS DECEASED EVER IN U.S.ARMED Forces?| 16. SOctAL SecuritY No.:| 17. INFORMANT & ADDRESS: (7 oc tay ess iMe- Md 


(Yes, no, or unk.) | (If Yes, give war or dates of 
My. 7 Layfoe Howard - rewees Moc 


service) 
7 18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING 4 DEATH 


20:0 


Interval Between 
Onset And Death 


vA . 
Immediate cause x ib) Bi done reg bom, ee 
7” ’, 
Anteced a . - SIRS es, 
Dears en condi a8 6) cae GME CAR OL Ree kee... ABS. : 
Fitts ihe undeclying cates test DUE TO : : 
ene i Qr xa) inS0Q0/ Le’ Soaortdio |r eld 


(c} 


II. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY T 
| Yes Nef 
21. ACCIDENT (Specify) ae (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., etc.) 
HOMICIDE INJURY ee s 
TIME (Month) (Day) (Year) (Hour) /INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. _| Work [) At Work 
22. I hereby certify that i ttended the deceased from ¥)F 4 19. $3, to HENH IE, 19. Sa, ‘that, 1 last saw the | deceased 
alive on MARSH 19783, and that death occurred at ...1.1.1.0.. GH: briom, the causes and on the devte stated aoe: 
SIGNATURE — title) payed 
ens Qay Catt , sat O 494 Gast) . Cur Leety ind- 2/1852 
23. BURIAL, = CREATION | DATE — el NAME OF CEMETERY OR CREMATORY | LOCATION (City! town, or county (State) 
pecify 


“Bare Gedar With Com 
DATE REC'D B LOcgL eacelars IS 24, UN) L DI 


ae / Ss a. pe 


= tf = ——= 


v v7 


Wash. 
$3038 | 


MARYLAND STATE DEPARTMENT OF HEALTH 02579 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No.. 


J 


is 
ag 


WITH UNFADING INK. Supply every item of information carefully. The loonie age 


Antecedent cause(s) 

Diseases or conditions, if any, (b)..— 
giving rise to the above cause 

atating the underlying cause fast, 


Atyvical-Pneumonia- -3-- Week S— 


© Multiple Sclerosis & Paraplegia 25 yrs. 
Ti. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Yes O___No 


fi i aa DEATH 2. Sree RESIDENCE (HOME) OF eee a OUNTY 
Baltimore MARYLAND. Maryland Balto, 
“ CITY (If outside corporate ilmits, write RURAL an ee STAY CITY (If outside corporate limite, write RURAL and give nearest town) 
2 | Sow “ROMS "Bal timore eed POW Rural - Baltimore 
OD =| 2c... ae Tr 
z STREET ADDRESS 3206 Texas Avenue 3206 Texas Avenue 
ed 3. NAME OF First) (Middle) (Last) & DATE (Month) en (Year) 
2 DECEASED 
5 (Type or Print) JAMES IRVIN CUNNINGHAM DEATH Mar a) es 
2 & SEX 6. COLOR OR RACE |" aAuen ie RE 8 DATE OF BIRTH 9. AGE last birthday | If aaah - rear = under 24 brs. 
oJ IVORGED, eee aye Ee Min, 
ol Vee 
oO $ 10a, USUAL eon ee =] 10b. KIND oF BUSINESS OR | Il. BIRTHPLACE (State or foreign country) 12, CiTizen or WHat 
a i fe, evon if retires USTRY 
2 go Speer rte TigiFance Co. 'Raltd more Md 
i=) i 13, FATHER’S NAME 14. MOTHER’S ‘DEN NAME 
& 3 Howard Cunningham | Mary Murphy 
16. Was Di EN In U.S. ARMED Forces? | 16. SociaL SacuritY No. 17, INFORMANT AN DDRESS. 6 rf I ri 
i=] 8 F 20, or waknown) | (Ht you give war or dates “| | oe 320 exas Ave. 
° & “ 16 leerviee) i a 
vale 18. MEDICAL CERTIFICATION 
a 2 INTERVAL BETWEEN 
[3] 3 I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset aND Deata 
> ‘aide 
6a G2M 
i 4 * Immediate cause @)-- Puluonary Igfarction ies fe ees 2 a 
a 7 
z 28 
3] 
o A 
& ab 
S aa 
= By 
H 
t 
8 21. ACCIDENT ‘Gpeeify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
i] SUICIDE OF office bidg., ete.) i 
c HOMICIDE INJURY, i 
2 TIME (Month) (Day) (Year) (Hour) INJURY OGCURRED TOW Dib INJURY OCCUR? 
= Whileat _ Not Whilo | 
‘ INJURY Work O At work 


is especi: 


22. I hereby certify that I attended the deceased from. March...& 1953. tHareh--31 19.5% that I last saw the deceased 


19.9.9, and that death occurred at...10.3.30P.a., from the causes and on the date stated above. 
(Degree or title) ADDRESS DATE SIGNED 


M.D. 1613 E.North Ave.,Balto.13,Md.4-2-53 


NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
Baltimore EES RIOR So — ae — l Baltimore, Md. 


alive on..& 
SIGNATUR 


WRITE PLAINLY, 
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we \ 
vhs 

re 
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DATE THEREOF 


"ass __| 


VS. 


BHAI Poet) 
ATE REC'D BY LOCAL | REGISTRARS SIGNATURE No OAR SE EO ® SONS. ING, “DDFS Re SON a 
ma 195 | i. aa As yond Gag foo 
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PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02 BR) 
fe & 
CERTIFICATE OF DEATH gt og. dist No. 


PLACE OF DRATH: ; . USUAL RESIDENCE (IOME) OF DEC EASED: 


COUNTY Baltimore MARYLAND sTaTeE Ma UNTY 


CITY (if outside corporate limits, write RURAL] LENGTH OF STAY CITY (if outside corporate limits. write RURAL and give nearest town) 
OR __ and give nearest town) (in this place) OR 


mee Fort Howard 2 days TOWN Baltimore 


HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESSVeterans Administration Hospit 6642 Holabird Avenue 


ysicians: please write the causes of death clearly and legibl}> 


age is especially important. Ph 


3. NAME OF ‘ Middl Last 4. DATE (Month) (Day) (Year) | 
DECBASED: (First) (Middle) (Last) 


(Type or Print) FRANK Pe DAVIS, SR. Beata: March 25 s_-53 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday:| IF UNDER I yeAR |Ir UNDER 24 RS. 
WIDOWED. BivoRcep Months) Days | Hours | Min. 


Male hie (Specify) : owed 6~18—86 66 


“Toa. USUAL OCCUPATION. Give Kind of | 106. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY? COUNTRY? 


even it retired) Fairfax Co., Virginia Ve Se Ks 
 Restanralit jusiness ' 14. MOTHER'S MKIDEN NAME: — — —e 
Augustus Davis Ida Ball 


15 WAS DecEASED Ever IN U.S.ARMED Forcrs?| 16, Socian Security No.:] 17, INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


Yes service) WT T Unknow _ Clin.Rec.,Vet.Adm.Hosp. ,Ft Howard ,Mde 
18. MEDICAL CERTIFICATION Interval Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


ke canine: (a) .... PORTAL. CIRRHOSIS..WITH .ANASARCA.- anes so. UNKNOWN... 


DUE TO 


Antecedent causes (s) 
Diseases or conditions, if any, eta ects 
riving rise to the above cause Disp ag 


stating the underlying cause Iast. 


(c) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. = lie 

. DATE OF visage 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY 7 


Yer) Nok) 
ACCIDENT (Specify) [BR (Home, farm, factory, “| (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bldg., ete.) 
HOMICIDE INJURY 


While at Not While 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED | HOW DID INJURY OCCUR? 
INJURY m._,| Work [} At Work 0 


“22, [hereby certify that VAttended the deceased fromMarch...23,1953.., to March..25 ., 1953... 


BOOOODOCR pogeaddace and that death occurred at 5230. AeMe..., from the causes and on the date stated above. 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


8; IRVING, FREEMAN, ee Sie eng. hiner teael ee 
BREE Sect) |3-57- 53 Baltimre, Maryland; sicecs —— 


LOCAL] RE! RARE SIGNATU! wir HUNEEAL RECTOR 
ue ia a = ea a arch Home 2112 Dundalk Ave. 


2 Pree 7 ~ Baltimore, Maryland 


MARYLAND STATE DEPARTMENT OF HEALTH () nl 8! 
2411 N, Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist, No... QsPecnsnmse 


lL a OF DEATH: ~*~ eens RESIDENCE (HOME) OF oi amie ¥ 
NT 
Baltimore MARYLAND Maryland Beltimore 
CITY (if outside corporate limits, write RURAL and |} LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 


srenewet ovmReisterstown | 75 ‘YrE? ES Reieterstown 


Boe ao OR ane Pas 40 Ch t eEoPe Mg location 
jee eee 40 Chatsworth Avenue " . venue 


STREET ADDRESS 
3 Soe Re (First) J (Middle) (Last) | 4. eae (Month) (Day) (Year) 
Urspe or Erint) Harry Thomes beifoss Deata March 23 1953 
6. COLOR OR RACE 13 EY ease ee | 8. DATE OF BIRTH 9. AGE last birthday | If under 1 year jIf under 24 hre. 
W 3 Oct 2 1877 75 aa maeetbe| Days Heurei| Min. 
ine pues OCCUPATION (Glve Bae oor ree oF BUSINESS OR | ll. BIRTHPLACE (State or foreign country) | a Citizen oF WHat 
ss evel retir ‘0 24 
one URS PEC He mer Farm Marylend oe Ba 
13, FATHER'S NAME 7 14. MOTHER'S MAIDEN NAME 
Nimrod DeMoss | Rachel Stansbury 


15. Was Decrasep Ever In U.S. ARMED Forces? | 16. SoctaL SECURITY No. 17, INFORMANT 
CFea95 or uainown) | tyra give wer ordwet| "None Mrs Kdith DeMoss ReisterStown Md 


18. MEDICAL CERTIFICATIO; InTERVAL Between 
3. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH — OnseT AND DEaTH 


YAO, Z Immediate cause c Raat Ln a Kec 


Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
etating the underlying cause! cause jast, 

©) 


I. OTHER SIGNIFICANT CONDITIO: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION 19b. MAJOR FIND! YE 20. AUTOPSY? 
ag SS eC 
21. re (Specify) | oF age (Home, farm, peer street, | (CITY OR TOWN) (COUNTY) (STATE) 


iP 
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fe 
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‘H UNFADING INK. 


CIDE ore bldg., ete. # : 
HOMICIDE INSU a} aa 
TIME (Month) (ay) (¥. Cour) ke TSIURY OCCURRED = HOW DID INJURY OCCU 
“OF leat _ Not While 
INJURY m Work O At work O) 
ht. mf JF , that I last saw the deceased 


aly e 0 BOR cccve yf wy hat death occurred at. ne rom the causes and on the date stated above. 
SIGNAT We, Pe *, 0d DATE SIGNED 


Fa: ll C= 3/25 {C3 
5. an natal LM) N. ME OF CEMETERXK OR GREMATORY LOCATION (Ciqy, town, or county) tate) 
eee ae 195 (eas Meth Cem! Reisterstown / (el 
D4 wet REC'D BY PLB ‘RAR'S, a ee FUNERAL DIRECTOR ADDRESS 
REG. 2 eer itn Berryman & Sons keisterstown Md 


is espe 


‘PLEASE WRITE PLA’ 


correct. 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefull 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 2582 


/ CERTIFICATE OF DEATH Rep, Dietawets cM 
1. PLACE OF DEATH: z, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY - 4 WL LE en a MARYLAND stare 70 + county4 29 5 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY] CITY (if outsidt forporate limits, write RURAL and give nearest town) 
OR yond Hive nearest town) on this place) OR Bae 
Qvcdhene fo. Le ‘ TOMS: = - 
ee es Mi STREET. - (If rural give location) 
ADD Brbhbervel v0 

STREET ADDRESS (of A. 7 te nee. eet 
3. NAME OF (First) (Middle) tigen : | 4.DATE (Month) (Day) —(Year) 

DECEASED: OF 

(Type or Print) __W @- YEE Clemene Den DeatH; (are 17 wIF 
5. SEX: 6. COLOR OR | 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 


9. AGE last birthday: IF UNDER I Year| Ir UNDER 24 HRS. 
RACE: WIDOWED, DIVORC! 

Mm ie tomer ge i May 4, 19723 2 q sen Months) Days | Hours | Min. 
“10s. USUAL OCCUPATION Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. (COZ EN OF WHAT 

work done during most of working life, INTRY ? 

even if retired)? /e Loner Belt Cole tue p- Sew. Meany lant : 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: F 

Harriton Gilmone Den tyecnr Evwwe Louise (Heilman 


15 Was Deceasep Ever IN U.S.ARMED FORCES? 
(Yes, no, or unk.)| (If Yes, give war or dates of 


17, INFORMANT & ADDRESS: 


Me Then - Mes. He. G. benmyer. 


16. SoctaL Security No.: 


please write the causes of death clearly and legibly. 


Mo service) VYiownt 
18. MEDICAL CERTIFICATION aacarvin desea 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death| 
15,42 ate cause (a) OMEN Ke vesmininnennin : er ee , —.. 
DUE TO at beact 


Antecedent causes (s) : : 

Diseases or conditions, if any, wo) ats station Ca wece beag cindciarsicagimentll sco ORS 
giving rise to the above cause Sage 
stating the underlying cause last. DUE TO 


. Gok. 
{c) Carcite Wwe ree fan | 
Ii. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
9a. DATE By oe ees I9b. MAJOR FINDINGS OF OPERATION ; + 3 20. AUTOPSY T 
Fee. M, (993 | cane tyme. peebauw wilh, wees teers Te Ayer Yes) No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE yy Mice bide. ete.) 
HOMICIDE PNaUR’ a = 
TIME (Month) (Day) (Year) (Hour) ae OCCURED HOW DID INJURY OCCUR? 
re} While at Not While 
INJURY m. | Work 1) At Work 1 


22. I hereby certify that I attended the deceased from ape f....,19 SM to axeh, 19.52, that I last saw the deceased 


alive on Nesek, 6. ne 3., and that death occurred at ......9.......%..YMs, from the causes and on the date stated above. 
pee Pi > Si or title) ADDRESS DATE SJGNED 


wa. <0. alle, Prt. sha/es 


23, Mee, aes EMATION, Cae: mia | E 0§ CEMETERY OR CREMATORY 77 LOC Si, town, or Py (State) 


Specify) 
AL DJRECTOR ' SS 
lode Mewe, teen, HA. 


KS ae a4 hi” LOCAL} GI Ay Leff 
HORREED. Vas read Nha Rau! Wow 


age is especially important. Physicians: 


IC 


fully. The co 


information care! 


item of i 


ply every 


P 


FADING INK. Su 
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B® NIARGIN RESERVED FOR BINDING 


£ 


SE-WRITE PLAINLY, WI 
is especially important. 


hh, 


PLEA! 


MARYLAND STATE DEPARTMENT OF HEALTH {} esa) 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Beg. Dist. No..... LN. 


I, PLACE OF DEATH: 2 USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE 


COUNTY 
ae MARYLAND 
ae (if outside corporate limits, write RURAL and | LENGTH OF STAY ee (if outside corporate limits, write RURAL and give nearest town) 


ive nearest town) in thi lace) 
Town” ‘3 u “ 2 ? 


HOSPITAL OR (if rural give iocation) 


(NSTI' ION OR . A 
INSTITUT: th hs A V. 


STREET ADDRESS 


3. NAME OF (First) (Middle) 4. DATE (Month) (Day) (Year) 
DECEASED : OF wk 
(Type or Print) zx DEATH 1a ~ 1993 

6. COLOR OR RACE | 7. SINGLE, MARRIED, 5. AGH last birthday | If under I year it under 24 hrs. 
WIDOWED, PIVORCEp, Months Days |Hours ;Min. 
(Speelty) yrs. | 
T0a. USUAL OCCUPATION (Give kind of work) 10b. Kino oF Bust 11, BIRTHPLACE Gtnte br forelgn country) 12, Crrizen oF WHAT 
done during most pf workjng life, evn if retired) InpusTRY . fo v 


13, FATHERS NAM | 14. MOTHER'S MAIDEN NAME 


re = pain? eS aac th 


15. Was D sap Ever In U.S. Armep Forces? | 16. SoctaL Security No. | 17. INFORM 


(Yes, no, or,unknown) | (ao = give war or dates of Ee = 4A | 


18. MEDICAL CERTIFICATION 
IntervAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONnseT AND DEATH 


ar <7 Jmmediate cause (en Me 0 LOAD / at. peer 


Antecedent cause(s) 
Diseases or conditions, if any, (b)__... 
giving rise to the above cause 
stating tbe underlying causa lat 
(c) 
Il, OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
Telated to the disease or condition causing death, 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes No 
21, ACCIDENT (Specify) PLACE aoe: farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., etc.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED 
OF While at Not While 
INJURY m. Work At work 0 


HOW DID INJURY OCCUR? 


22, I hereby certify that I attended the deceased ftOteescmsmuny 19.45 tO. Fad 
ry “GS 
alive on... Sheng 5 19.8.8 and that death occurred at 2PM Bede the causes and on the date stated above. 
(Degree or title) ADDRESS DATE SIGNED 


SIGNAYURE 
oma 7 A 3 St - Barto.» 
23, Bee ON DATES THEREOF (State) 
En fam beat ASS lh 753 : ata Poss 
ne es eT B ADDRESS 
REG. 1g x 3 3 


e 


Z 


@ 
ct 


VED FOR BINDING 
5 Supply every item of information carefully._The 


is especially important. Physicians: please write the causes of death clearly and legibly. 


MARGIN ARs) 


WITH UNFADING- 


ASE WRITE PLAINLY, 


Ga 


] MARYLAND STATE DEPARTMENT OF HEALTH W225 § 4 
’ 2411 N. Charles Street, Baltimore ; ' 


TIFICATE OF DEATH _ eg. pis No... AE 


2. USUAL RESIDENCE (HOME) OF DECEASE! 
TATE 


Cc 


yg) 3 
é AZ ey LAND COUNTY 


CITY Gt ot aid. corporate | NTS A LENGTH OF STAY CITY (If outaid te mits, write Ri L and 
Rees on q ae aa Gils pls ne ou’ le corporat -URAL and give nearest town) 
TOWN TOWN 
HOSPITAL STREET ; 
INSTITUTION OR ADDRESS Co wemre loca) 
STREET ADDRESS 
3. NAME OF (First) (Middle) ‘Last} 4. DATE Mont! 
DECEASED ? ud rho q c : . ce} ge hi "7 eae 3 = 
(Type or Print) MAS AiDS DEATH 3 - 3 > 49 
SEX €, COLAR OR RACE ) 7. SINGLE, MARRIED, %. DATE OF BIRTH 9. AGE last birthday | Wunder 1 year [i 
WIDOWED, DIVORCED, ¥ | Montes | Daye | Howse) Mist” 
(Specity) ae ty | | 


13. FATHER’S NAME UA bre 14. MOTHER’S MAIDEN NAME 


15. Was Decrasep Ever In U.S. Anmep Forces? 
(Yes, no, or unknown) | cit yer give war or dates of 
jeer vice, 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY we ae J 5 & 
I Fete cause (a)... ea t KL aa C x. 


10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp or Bustngss on | 11. BIRTHPLAGE (State or fore ti 12. © 
done during most of working life, even if faired | INDUSTRY | ‘3 gi a) | Ctra ov WHAT 


16. SoctaL Security No. | 17. INFORMANT AND ADDRESS 


Antecedent cause(s) 
Diseases or conditions, !f any, {b)--......... "hee Pree ie oaeinirt Fe ar one 
giving rise to the above cause 
atating the underlying cause iagt_ 
@) 
Ii, OTHER SIGNIFICANT CONDITIONS 


Conditions contrihuting to the death but not 
related to the disease or condition causing death, 


we 
19a. DATE OF OPERA’ is ale MAJOR FINDINGS OF OPERATION =m Wiivieee 20, AUTOPSY? 
ee Te ee 


Yes No 
ai. ACCIDENT Speclly) PLACE (Home, farm, factory, atrect, > (ity On TOW COUNTY. Ti 
SUICIDE we OF office bldg. ets.) E 2 : ae 
HOMICIDE INJURY : 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DiD INJURY OCCUR? 
F Whileat — Not While 
INJURY m | Work Oat work 


3. 195,3., that I last saw the deceased 


2. I hereby nan 4 I attended the deceased from, 
Rae Kame ..m., from the causes and on the date stated above. 


alive on.. a 1943., and that death 


SIGNATURE, £7) Pegree df title) DATE SIGN: 
ALAW, ¢ ih a. LA, 4 
— ZA Lod GES Yt BIL CltthtyAfl7Z 
3. BURIAL CREMATION | DATE THEREDF NAME OF CEMETERY OR CREMATORY Cty, town, or county) Gtatay 
J” REMOVAL (Specify) // 2 a f 
Eact eeeacm aes. FI Thace Dh sad frad Jeb - (2 Toad 
DATE REC'D BY/LOCAL | REGISTRAR’S ATUL! y 24.4FUNERAL DIRECTOR ADDRESS 
Bee). Z By es 3.¥p. FZ . Y fA * mn 


9 
S 
z 
a 
io] 
3 
Be 
E 
fe 
i) 
it 
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% 
3 


jot 
$A! 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


item of information carefully. The correct age 


ply every i' 


Sw 
is especially important. Physicians: please ae the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH ys 
2411 N. Charles Street, Baltimore ees 8 ) 


CERTIFICATE OF DEATH Reg. Dist. NO....o.nconnessesne 


T. PLACE OF DEATH" 2, USUAL KESIDENCE (HOMME) OF DECEASED. 
COUNTY STATE ae) co 
MARYLAND Md. 


CITY (If outside oe limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


Toe give nearest FH er ville (in this place) Oe. Ba Ito * 


TTT oe SBR ao Ree 
STREET ADDRESS seh 3501 St. Paul St. 
3 NAME OF (First) (Middle) (Last). | © DATE (Month) @ay) 
(Type or Print) Meatrlhde ExLxLcotL DEATH 
B. SEX 6. COLOR OR RACE “pow bivoRcep 8. DATE OF BIRTH 9. AGE last birthday ) If under 1year |If under 24 bra. 
female white | fois » | ae Sepr ED F Ro rm, | Months] Dave (Hours Min. 
10ax, USUAL OCCUPATION (Give kind of ed | 10b. KIND OF BUSINESS oR i. aa PLACE (State or foreign country) 12, 2 Crea or WHat 


done during most of working ijfe, even If retired) | InpuUSTRY 


__ never none __ SSE sex me 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


-ddinger —— 
Re Was pee hee “ite U.S. AaMED Lae (| 16. SociaL SecunitY No. | 17. INFORMANT 
ea, nO, or unknown) yes, e 
lervice Edith M, Leilich - Maryland ts 


18. MEDICAL CERTIFICATION 
INTERVAL BeTwEEN 
i DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


¥ =X 
t Immediate cause @)-... i all EEO BX Re ae desta | Ne 


Antecedent cause(s) 

Diseases or conditions, if any,  (b)_....... 
giving rise to the above cause 
stating the underlying cause last 


(O} : 
Tl. OTHER SIGNIFICANT CONDITIONS | 


Conditiona contributing to the death but not 
related to the disease or condition causing death. 


198. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSYT 
ae eae Yes 0 _No 
21, ACCIDENT (Specify) PLACE “ie bi farm, factory, treet, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE Cae ice bldg., ete.) 
HOMICIDE i 
TIME (Month) (Day) (Year) ee setae OCCURRED | HOW DID INJURY OCCUR? 


Whiie at Not While 
INJURY ma. Work 0 At work 


22, I hereby certify that I attended the deceased from.<cat..Z% bin | 194F., toROxILA.cviny 19.2 BSB that I last saw the deceased 


alive on... 2 2RAGu. 196.03, and that death occurred at..2/.~ EM .m., from the causes and on the date stated above. 
SIGNATURE (Degree of title) ADDRESS DATE SIGNED 


tai te) 


wa ADDRESS 


@e@ (. 
C=) som RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


VS. A15 


please write the causes of death clearly and legi 


especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02586 
& 


CERTIFICATE OF DIEA'TH Reg. Dist. No. 
I. PLACE OF DEATH: . Z. USUAL RESIDENCE (OME) OF DECEASED: — a ; 
COUNTY Baltimore MARYLAND state Maryland -_ COUNTY 
crry nae Corporate Timits, write RURAL) LENGTH. OF STAY| — CITY (If outside corporate limits, write RURAL and give nearest town) 
and give nea: (in thi ) . ‘ 
TOWN “Hore Howard 23"hré 35° Town Baltimore ; 
HOSPITAL OR STREET (if rural give location) _ 
i ADDRESS 
STREET ADDRESS Veterans Administration Hospijtal 251 S. Ellwood Avenue 4 
3. NAME OF (First (Middle) (Last) 4. DATE (Month) (Day) , (Year) =o 
DECEASED: OF 
oa HARD ENGLISH Seam: March 10 1953, 
3. SEX: 8. COLOR OR 7. SINGLE, MARRIED, & DATE OF BIRTH: 9. AGE last birthday:| IF UNDER 1 YEAR| Ir UNDER 24 HRS, 
WIDOWED, DIVORCED, Months) Days | Hours | Min. 
Male | Wilte (Specty)? Marr ie | 3-15-77 Sei. 


“10a, USUAL OCCUPATION. Give kind of 
work done during most of working life, 


=, Retired Boliceman 
13. FATHER’S NAME: 


Edward English 


16 Was Decrasep EvER IN U.S. ARMED FORCES? 


10b. KIND OF RUSINESS OR 


II. BIRTHPLACE (State or foreign country): 
INDUSTRY 


New York - . 


14. MOTHER’S MAIDEN NAME: 


Josephins Teety ¢° Tekeuwe Candide) 


17. INFORMANT & ADDRESS: 


12. CITIZEN 9 OF WHAT 


U. S. Ae 


16. SoctaL Security No.: 


(Yeo.qpo, or unk.){ (If Yes, give war grdates of 
Yes service) SAW Unknown Clin.Rec.,Vet.Adm Hosp. ,Ft Howard, Mde 
1s. MEDICAL CERTIFICATION PS Pe 
Le ay OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
5 
/ Clicacis cause (a) ..CARCINOMA..OF..COLON....... ares |. 2 years 
DUE TO 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause 
stating the underlying cause last. DUE TO 


(c) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE Peers 19b. MAJOR FINDINGS OF OPERATION 5-22-51 Closure of colostomy | 20. AUTOPSY ? 
B65 oy peapsyeree golostouy Pe £ Yes Not) 
| ( ad SRIBR 


21. ACCIDENT (Specify) PLACE (Home, farm, ante street, (COUNTY) (STATE) 
SUICIDE OF ony mee bidg., ‘ete.) 
HOMICIDE INJU —~ 
TIME (Month) (Day) (Year) (Hour) ana s, OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. | Work 11 At Wark 


22. I hereby certify that Wiattended the deceased from Ma “9.19.53”, to Been. 1953. > mobbonsamthodematedk, 
; J 4 


pt the date stated above. 
hat SS eee at Re) PM... peed ane causes and on the da‘ saeeeicge ld aD 


Ds VAH,; FORT "HOWARD, ws : 3-11-53 
23. NAME OF CEM ft) LO! ity, town, or county. 
Baltimore Nationa | pore, Maryland 
Rae ECD BY en REGISTRAR'S SIGNATURE 24, FUNERAL DIRECTOR 4. 5 ADDRESS 
oe 2 | 7 dae". _fi Wm. Tickner & Sons Funeral Hom = 
7 —=North-& Pas AVES. ry) “Baltimore, “de 


x 


Zz 


\ 


4 MAR NRE RVED FOR BINDING 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()25087 
CERTIFICATE OF DEATH Reg. Dist. No.3. 2 


I. PLACE OF DEATH: so 7, USUAL RESIDENCE (IOME) OF DECEASED: 
COUNTY BALTIMORE MARYLAND STATE District of Columbia COUNTY 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (IF outside corvorate Timits, write RURAL and give nearest town) 
DR es and give nearest town) (in this place) 
TOWSON : TOWN a age Scores 
HOSPITAL OR STREET (If rural give location) 
R = ADDRESS 
INsnTUTION OR, Sheppard and Znoch Pratt j 
ospital. 1900 F Street, N. We, ==. 
3. Be a (Fiest) coagale) ; (eet) 4. nee (Month) (Day) (Year) 
(Type or Print) _Lurinda Piper Fairfield DEATH: _3 2 
5. SEX: 6. CQLOR OR 7. SINGER, MARRIED. [* DATE OF BIRTH: 9. AGE last birthday] Ir UNDER 1 YEAR |IP UNDER 24 RS. 
IDOWED, DIVORCED, Months) Days { Hours | Min. 
Female | iihite eect): Widow | Jan, 8, 1863 90 | 
10a. USUAL OCCUPATION Give Kind of | 10b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired): Housewife 
13. FATHER’S NAME: 


Ue Sa ee 


14. MOTHER'S Dee NAMES yeanada— 


fi 


William Richard Piper Elizabeth ¢ : 
15 Was DEceasep Ever IN U.S.ARMED Forces?| 16. SociaL Security No. | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dntes of 
N service) B SPIT é 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


tee Bren clea pr tee ue oon 


ih 
Immediate cause 


Antecedent causes (s) 
ae ae as ae Wns ln : fang “A 


Interval Between, 
Onset And Death 


giving rise to the above cause 
stating the underlying cause last, DUE TO 


(c) 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not S * . (O-*4pr-t 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 


Ye No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE F ORY ee bide» ete.) | 

HOMICIDE INJUR = = 

TIME (Month) (Day) (Year) (Hour) RST OCCURED HOW DID INJURY OCCUR? 

OF While at Not While | 

INJURY m. | Work 11 At Work 0 es a 

22. I hereby aes that I attended the deceased fro: Dye? aoe: es, 195.5 , that I last saw the deceased 
alive o BOT; ub and that death octdrred at hes ,from ae causes and on the date stated above. 
R ———-(Deeree or title) +" ADDRE DAT) 


~. 


és, TION, ie OILS 


‘a\ 
DATE ee BY ae 


Wah, 21953 | ie 


vy 


MARGIN RESERVED FOR BINDING 


please write the causes of death clearly and legil a 


Hy important. Physicians: 


age is especia) 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {}/2 588 
CERTIFICATE OF DEATH TROE. Deets Nah et cercsret 


1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


couNTY [Fa / 4 HO MARYLAND STATE WH, SUNT tite 


CITY (If outside corporate limits, write RURAL | LENGTH OF STAY 


OR and_give nearest town) (in this place) CIFY (If outsid¢ co oe limits, write RURAL and give nearest town) 
TOWN We ro es 
uv TOWN SVE OX 
HOSPITAL 0: STREET (ff rural, give location) 
INSTITUTION OF . re if 4 ra A ADDRESS : A 
oe LAELNG. (ove Os | LLL E CL born. Ya 
3. NAME OF (First) 


(Middle) (Last) ig DATE (Month) (Day) (Year) 


DECEASED: OF > 
Svs ioUEEIe), Mary Fe le tien DEATH: March 13 pos 
5 Ee . ae OR 7 1 7. SINGLE, MARRIED 8. a OF BIRTH: 9. AGE lest birthday: | 1 UNDER] YEAR| IF UNDER 24 11n8, 


ye avec: Oct LMs7 a FD si ee ers|| Days | Hours | Min. 


10a. Bas Ll (Give kind of | 10b. KIND OF BUSINESS OEY . BIRTHPLACE (State or foreign country): 12, CIFIZEN OF WHAT 
work done during it of working life, INDUSTRY: COUNTRY? 


even if retired): ty) fe "Fda ly te ly 
13. FATHER’S: E I4. MOTHER'S MAIDEN NAME: 


o) 0 Not Krew» 
15. Was DEceasep Even IN U.S. ARMED anteed 16. Soctat Secunrry No.: | 17. INFORMANT & ADDRESS: 


(Yes, ng, or unk.) (If Yes, give war or dates of { 
‘No | oy ew A ecocdy 


service) 
18. MEDICAL CERTIFICATION mx rr: 
TERVAL BE’ 
I Gon OR CONDITIONS DIRECTLY LEADING TO DEATH: elie 5 Drath 


A ate cause (8) so Etat. ELBA. Bon. eee, he, B.S 


Antecedent cause(s) 

Diseases or conditions, if any, 
‘ing rise to ee above cause DUE TO 
ting ut Jast 


Tl, OTHER SIGNIFICANT CONDITIONS: ] 
Conditions contributing to the death but not 6 
related to the disease or condition causing death. fas ene a | 4 RS 
19a. DATE OF OPERATION:| 19b. MAJOR vs OF eAbze | 20. AUTOPSY? 
Yes] No) 
2. ACCIDENT (Specify) [oF BLACE (Home; farm fuctory. street, | (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bldg., etc.) 
HOMICIDE INJURY { 


ae (Month) (Day) (Year) (Hour) INJURY OCCURRED | HOW DID INJURY OCCUR? 


iF Whileat Not while 
INJURY M. | work{] at work] 


22. I hereby certify that I attended the deceased fromdak. Lbs i toa. 42... ., 19.5 $3, that I last saw the deceased 
alive on. AIA A0.12......, 192. 3.., and that death occurred at... fu .m., from the causes and on the date stated above. 


SIGNAT (DEGREE OR TITLE) ADDRESS : DATR SIGNED 
: : i once Aware, tof) 3/13 
23. BURIAL, Cie ae D. A | oR ERY ie (City, or céunty) (Statey= 
[Bien ba. ) 63 1 tos U7 = WA + 


pa REC'D BY LOCAL | REGISTRARS SIGNATURE Gs AL DIR i be ADDRESS 
REG. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {/208!) 
CERTIFICATE OF DEATH Reg. Dist. Nowed Pssunen 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY BALT?- MARYLAND state “7D. county DALT. 
CITY (If outside corporate limits, write RURAL | LENGTH OF STAY ||~ 


and give nearest town) (in this place) a (If outside corporate limits, write RURAL and give nearest town) 
TOWN CRTOMS ft HE 45 OWN CArensY/Le & 
HOSPITAL OR “(if rural, give location) 
INSTITUTION OR t RDORSS Ps, 
STREET ADDRESS W 4 yw & NUR SIA CG He we PRAY ANE NIKE, PC POAESHPT NWO 0X” %) 
NAME OF (First) (Middie) (Last) 4, DATE (Month) ~ (Day) (Year) 
ED: OF 
(Type or Print) Ro 1a HARD REESE FANT eM peat: 7% Sg 
3. SEX: 6. COLOR OR 7. SINGLE, MARRIED, &. DATE OF BIRTH: ] 9. AGE lest birthday: | IF UNDER 1 YEAR |1F UNDER 24 HRS, 
ae WIDOWED, DIVORCED, =, Months| Days | Hours } Min. 
y Mild vas | 


Srey getiy> | TAM 17, 1 IL | 
10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | Tl a ee {State or foreign country) : | 12. CITIZEN OF WHAT 


work done during most of working life, INDUSTRY: COUNTRY? 


even if retired) : Fike Aad PEW -. K-R. | AAD. | 
13. FATUER’S NAME: I4. MOTHER'S MAIDEN NAME: 


sett nEdKey Enesidté ple Ger 


I. Was Drceasnp Ever In U.S. Armen Forces? 16. Soctat Securrry No.: | 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates al 7 , ae Z Bork 190 . 23 OA Be 


yes service) pw. #& 
18. MEDICAL CERTIFICATION : ie 
INTERVAL 2 


I. DISEASPS OR CONDITIONS DIRECTLY LEADING TP DEATH: : Licrsny AS ee oe 
BRU YX ve areee Chrenfc Cmoas five Pow 
~““TImmediate cause a).. 

Foduye 


Antecedent cause(s) 
Disenses or conditions, if any, _()-- 3 dt: ens eee Ate 


giving rise to the nbove cause DUR TO ib i, fe 
pica ©) Ar terio Schrrosrs enete 2 acl 


Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not. 
related to the disease or condition causing death. 


4 — 
39a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 


Yes No 
ai. Ag (Specify) PLACE (Home, farm, factory, street, { (CITY OR TOWN) (COUNTY) (STATE) 


SUIC: OF office bidg., ete.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (four) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
oF Whileat Not while 
INJURY, M.| work] at work] 


22. I hereby Wi wey I attended the deceased fromgp.€len, ae $. 2 to.. a! nt () F 02. 3, that I last saw the deceased 
alive on. 4 and that death occurred at... OP. 4. m., from the causes the date stated above. 


ee Z 4 ORS “a vs iran onc ay Ce Pensvdf at here 


Mar $3 


23, ESTs CREMATION | D. es THEREOF OF C. ET. CREMATGRY 1, my Ale (City, wd wig 6 (State 
EMMY ASpigig F-9-SG “Bi Mth Corn GLB. Joel 


DATE REC'D BY LOCAL RbGISTRAR’S SIGNATURE | 24. SGNERAL DIRECTOR 


REG.» 6 (E35 Tolley = Cate Lhe She 


. . MARYLAND STATE DEPARTMENT OF HEALTH 


i, CERTIFICATE OF DEATH 02590 
FOR MEDICAL EXAMINERS Reg. Dist. No....235.. 


i a‘ 
w. age 


» 3 
2 =e 
= 1, PLACE OF DEQTII- a 2. USUAL RE ENCE (HOME) OF DECEASED: 
B COUNTY STATE Oo COUNTY Blea 
2 MARYLAND A 
Bb CITY GT cova 5 on fmits, writa RURAL and give nearest town) 
35 Town" y TOWN 3 
B= | WSHIOTON 0 ins 
e Ss’ IN 
ag STREET ADORE & oe b€ Os eh 
o .— ee oe Gin 
2 3. NAME OF First) ae (Middiey Fh Cpt | 4. DATE Bee (Way) (Year) 
Bp 
3c DECEASED 7 OF 
E 3 (Type or Print) Ya Lt “Te CC Zz DEATH an Lae uf 
53 es PE 3ACE DOSE, MARRIED. DATE OF BIRTH 9. AGE last birthday | If under 1 Tf under 24 bra, 
‘Sa ? | ei DOW Dp, DIVORCED by e / VES | ays | Mio. 
a2 Ss = WA) 0-2-3 . yrs. 
pan 10a, USUAL OCCHP, nh (fee kind ata fi} a Kino or_By SINDSS OR i 1, BIRTHPLAPE (State or fg oduntty) 12, Cimizan or WHAT 
3 done during mosegifagrking lite. sven it retlbed) | INDUygR bj 4 V4 “TY r opr y? 
Es i) Y ote <e a Oi forrest CBA Ate aT Le ae 
2a ADT Pp WER S URIDEN NAME Z : 4..." 
S VA 2 
yg qf F-7 - LG-OO-EV a-prtter TO 2 e. 
jad 16. Was Decrasep Evin (U.S. TaMED, =D FOR N7 | 16. Sociat Security No, 17, INFOR: “AND ADDRESS = <i i 
o (Yea, no, or unknown) | (It yes, give wer dates of —_—_——— MA Ap lika, ee 
es jeer vice) fA ZS V7: 2 
a 18. MEDICAL CERTIFICATION a 
= InTERVAL BEeTween 


1. DISEASES OR CONDITIONS DIRECTLY ne TO DEATH 


Yad, haeede cause [eee Gee 


Antecedent cause(s) 
Diseases or conditinns, if any,  (b)...... 
giving rise to the above cause 
stating the underlying cause last 
te) 
Ml. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
telated to the disease or condition causing death. 


19a. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
: Yea 


21, EXTERNAL CAUSE WAS PLACE (Home, fsrm, factory, street, (CITY OR TOWN) (COUNTY) 
PRIMARY (\ on CONTRIBUTING [} | OF ore bldg., ete.) 
CAUSF OF DEATH. INJUR 


ae (Month) (Day) (Year) (Hgup) | route OCCURRED A ate DID INJURY OCCUR? 


: please write the caus 


While at Not while 
work at work 


is especially important. Physicians: 


22. I certify that I took chorge of the camaine described obove, heldan Autopsy |_, Inspection \j, Inquiry _ thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that pee deceased died on the day stated above, and deoth in my opinion resulted 


4 noturol causes { \ accident |], suicide |], homigide 9, undetermined = 
ee. VedcenL ae, Jed Sal) 


a or th 
on i XO BULK gr 
MATORY | LOCATION (City, town, or county) 


Zaet - Bo Lhisreo-o!- 


; FUNERAL DIRECTOR 
Cet WI ber... 


23, BU : Heh 
EMOVAL (Speejfy) cea 
fies eas s vs 5 = 3 : 
ATE REC'D BY LOCAL S SIGNATWRE 


BH J/) t)s'3 his ao ff 


~~ 8 @ ©) 
we, MARGIN RESERVED FOR BINDING 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


VS. AL5A 
fO 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No....... 32 


a pee oe DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 


STATE UNTY 
B AL i IMORE MARYLAND Maryland 8 Baltimore 
CITY (If outwide corporate fimita, write RURAL and set Sars pe s' oe on (If outside corporate limits, write RURAL and give neareat town) 
te ACO] 


OR givo nesrest tor 
TOWN 


~ 
8 


HOSPITAL OR STREET . give location) 


STREET apDRess MT. WILSON STATE HOSPI Gaia LG) Fifth Avenue 


SSS SSS eeeeee— eS eee 
3. NAME OF (Firat) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED | Ces ATH 


(Type or Print) 
© COLOR OR RACE] 7, SINGLE, MARRIED: % DATE OF BIRTH 9. AGE last birthday | If ander 1 funder 24 bre. 
DOWED, RCI Daye 


Months Hi Min. 
White (Specify) 15/18 yn. — vieel| 
10a, USUAL OCCUPATION (Give kind of work] 10b. iT OF BUSINESS OR | il. BIRTHPLACE (State or foreign country) 


done = most of ts life, even if retired) | InpustR' V i i U.S 
13. FATHER’S NAM) 14. MOTHER'S MAIDEN NAME : 


eee ay =, Se hae Anna Thomas _ 
1S. Was Deceasen Even In U.S."Anuep Forces? | 16. Social Sucunity No. l 17. INFORMANT AND Poa 100 Firth Ave. 


(Yea, no, or unknown) | (It a give war or dates of Unknown Harriet E. FL oyd 


jeervice) 
18. MEDICAL CERTIFICATION 7 
NTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII Onset anp Dmata 


» Immediate cause @-..Far advanced pulmonary. Tuberculosis. APPLOX. 


x 4 
\Antecedent cause(s) yrs. 
Diseases or conditions, if any,  (b)--.. Pee ee e ‘i 


' 


M1. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


ida. DATE OF OPERATION | 196, MAJOR FINDINGS OF OPERATION l 30, AUTOPSY? 
Ni Yee 0 _No 
Bi ACCIDENT Specify) IE; PLACE (Home, farm, factory, strom, (ITY OR TOWN) (COUNTY) STATE) 


office bidg., etc.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED i iow DID INJURY OCCURT 


MARGIN RESERVED FOR BINDING 


While at Not While 
INJURY m, Work At work 


2, I hereby cortify that I attended the deceased from.. Aug. 20, 19. AL, toMarch..9, 19... 53 that I last saw the deceased 
alive onlin, eh: 9...., 19.. 53, and that death occurred at... we i1.9.-Rm., from the causes and on the date stated above. 


RE Degree or title) DATE SIGNED 
A ly t., M.D., Mt. Wilson, Md, 3/5/93 
23, BURIAL, CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (8tate) 
REMOVAL Greet)” ©: f | Oak Lawn Cemetery Baltimore, Md, 


DATE REC'D sail REG 24. FUNERAL DIRECTOR 


ies 3/9/53 Doda nw. Aber Wm. Cook Funeral Home,1217 St. Paul 
Balto., Md. 
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. The correct 


y- 


MARGIN RESERVED FOR BINDING 


= 
NEY? WITH UNFADING INK. Supply every item of information carefu! 


iO 


yy 


Abe WRITE PLAIL 


VS. Ai 


please write the causes of death clearly and legib! 


age is especially important. Physicians 


OR Q9 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 25 92 


CERTIFICATE OF DEATH Reg. Dist. Noi. 
T. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY BALTS. MARYLAND __||__ STATE 4D. county DPA LTO. 
Cn aoe ae eA WHR RURAL [LENGTH OFVSTAY || “Gory (is outside carporate mile, write RURAL Gudigivelnsera eee 
BOE RATONSUILLE TOWN CATINSV ILE 
HOSPITAL OR (if rural, give loeation 
INSTITUTION OR SOD RESS , 
STREET ADDRESS 4 (1 4 7 ¢ JP Roar HIE ETOP ead 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: ey OF 
(Type or Print) BD ELE FRANCES Fbvs key DEATH: Warch, 0 73 
5. SEX: 6. SOrge OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9, AGE last birthday: | 1F UNDER I YEAR| IF UNDER 24 HRs, 


WIDOWED, DIVORCED, 


a Ww (Breet 5 8 a oF Nev Xb 1894. 


| Days eel Min, 


Cr oe 


10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR 
work done during most of working life, INDUSTRY: 


even if retired) (4 / Yes - He SPITAe 
13. FATHER’S NAME: 


Tery 3. . 
15, Was Deceasep Ever InN U.S. ARMED Forces? 16, Socta Srcurtry No.: 


(Yes, no, or unk,)| (If Yes, give war or dates of 
_ service) SS 


Il. BIRTHPLACE (State or foreign country): 
MD 
I4. MOTHER’S MAIDEN NAME: 
NAKRY & WITTE 
17. INFORMANT & ADDRESS: 


12. CITIZEN OF WHAT 
COUNTRY? 


——— 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LRADING TO DEATH: : 


SLX 
Immeédiate cause 


Antecedent cause(s) 
Diseases or conditions, if any, 


INTERVAL BETWEEN 
ONsET AND DEATH 


giving rise to the above cause DUE TO . ’ 
stating underlying cause last id Wy Z rs ) 
©) (YRKMGAL SD Kaa F2S WOLANE«A 
II. OTHER SIGNIFICANT CONDITIONS: ——— ? 7/ 1 
Conditions contributing to the death but not iY h,, 
related to the disease or condition causing death. Z Certirte7 KALB: 
19a, DATE OF OPERATION:| I9b. MAJOR FINDINGS OF OPERATION: 20.” AUTOPSY? 
Yes NoO 
21. ACCIDENT (Specify) | PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | OF office bidg., ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY M.| work{) at work] 
22. I hereby cer, that I attended the deceased trom A UL, SRST eR lt Mead, 199-5, that I last saw the deceased 
alive on-f. i eater, San and that death occurred at. fun b..m., from the causes and on the date stated above. - 
ATUR. (DEGREE_OR TITLE) DRESS . DATE SIGNED 
BD Ze B20. 5 
URIAL, OS BeTION | NAME OF CEMETERY OR CREMATOR | LOCATIGN (City, town, or county) (State) 
pec! t 
+I- SS aire Mw Coy. paeZ : 


(NERAL DIRECTOR ADDRESS 
DF s Ot HL jad, 


® 
r 


ys ORQ! 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 14'« odd 


CERTIFICATE OF DEATH Reg. Dist. No.ehQ, 
, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


country @ alTinens MARYLAND sate WAR oto wy 10 Whe Ls 


reg cae ae aeor a ern ger, waite RURAL | LENGTH OF SSAY || crry (if outside cprporate limits, write RURAL and give nearest town) 


OR and give negrest town) (regis lace) oe 
TOWN 
row’ Catousy ile honp tows _@linton . Mauy lend 


“UE 01 
INSTITUTION OR «& STREET 


See reve Worth. ww Reyts 1 Box SS eee 


3. NAME OF (first) (Middie) (ast) 4. DATE (Month) (Day) (Year) 
DECEASED: 


OF 
(iype oF Print) \ce FOSTER | dum 3-2-3 » 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9, AGE last birthday: | tf UNDER I YEAR| IF UNDER 24 Tks, 
RACE: WIDOWED, DIVORCED, 


She) Months | Days | Hours | Min, 
Aneel TS oe. 7 a os | 
10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WHAT 


work done during most of working ij INDUSTRY: COUNTRY? 
in PEAR AE KR) oo) | pv. Cevolime USA 
13, FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: a 
TAMES ww LAVRA_ Privicy 
ahe astelacce 


15. Was Deceassp Ever IN U.S. Armen Forces} 16. Soctat Security No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.) (If Yes, give war or dates of | 


| rs 
ee | IMRS,MWARY FoSteR- wile _ 

is. MEDICAL CERTIFICATION i A 

I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONsEy ANDERE 


Immediate cause 


Antecedent cause(s) 


Diseases or conditions, if any, (B) seread 
giving rise to the above cause DUE TO 
stating underlying cause last 


c 

Il. OYHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION:| 19), MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 


Yes) No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., etc.) i 

HOMICIDE INJURY 


eee (Month) (Day) (Year) (Hour) INJURY OCCURRED | HOW DID INJURY OCCUR? 


While at Not while 
INJURY M. | work{] at work) 


22. I hereby certify that I attended the deceased from. 2r.%40.7199..9, tO. Balad. 719.5. dthat I last saw the deceased 


alive on... £Dro........, and that death occurred at AA ASLAM from the causes and on the aateagakeetppve. 
SIGNATURE 48 ® DEGREE OR TITLE) ADDRESS D 
MATION 


E SIGNED 
A 
Qu ©, Vatiorots min -¢ G—w+ § =f, 
23. B RIAL. CRE ) | DATE THEREOF T NAME OF CEMETERY OR CREMATORY | CATIQN (Ci: town, or county) (State)' 
‘Al Spec} Se a ; 
327-53 LB o> ay Ok ae- Z 
Boke REC'D BY LOCAL REGISTRAR’S S; ATURE 24. FUNERAL DIRECTOR ADDRESS 
RE! 


ie | SE. Wabden_ 
De. 
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vs. Aib 8 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


eon 
E WRITE PLAINLY, 


ialiy important. Physicians 


is especi 


Supply every item of information carefully. The correct age 


please write the causes of death clearly and legibly. ( 


/ MARYLAND STATE DEPARTMENT OF HEALTH 02594 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dat. NO. Xevonmnne 


eo ee mae TY 
“TL REAGE OF DEATH —f , USUAL RESIDENCE (HOME) OF DECEASED. ~~ 
UNTY Baltimore \iaeousein ane Maryland COUNTY Baltimore 
aus ee en limits, write RURAL and | eta a ae at ae corporate Hmita, write RURAL and give nearest town) 
TOWN T TOWN Towson 
OSPITAL OR STREET Trarl-give leestion) 
NSTITUTION OR ADDRESS: 
STREET ADDRESS 142 Linden Terrace 143 Linden terrace 
“SNAME OF) ‘GMiddle) at) SSSC* DATE GMfonth) —(Day)———(Year) 
Type or Print) KATHERINE PEARCE FRANCIS Crarn March 1, 1953 
5, SEX © COLOR OR RAGE | 7, SINGLE alae ig DATE OF BIRTH | 9. AGE last birthday | [funder I venr jitunder 2¢hrw, 
Female White (Specify) 1PNORED- March 27,1886 66 | és ea bie 
Tos, USUAL OCCUPATION (Give Mad of work] 10b. Kinn oy Busiwass on | 11. BIRTHPLACE (Stats or foreign coustry) 12, Crmman or Waat 
ost worl even if ret UST R' 
one during moet of OW Ta At Home Meryland Conny, 
13. FATHER'S NAME et 14. MOTHER'S MAIDEN NAME 
George Pearce | Annie E, Gray 
AB Was Bae pian us: ARMED need 16. SoctaL Swcunity No. 17. INFORMANT AND ADDRESS 
rf or of 2 
te bev Rone None Richard A. Francis, Towson, Md. 
18. MEDICAL CERTIFICATION 
InTmavaL Barwaun 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO ee al = ONOET AND DEATH 
as 
{Ay Cpe 7 ey : 
_ Immediate cause Se M4 Meteo lE Een @ Ce 


4 
YY. ie acd eocdent cause(s) 
Diseases or conditions, If any, — (b)....... Id Rai tacts so 
giving rise to the above cause 
stating the underlying cause last 


&) ! 
Tl. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19s. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 30, AUTOPSY? 
Yee No 
21. aoe NT (Specify) | oF Pee pots mes BS, ia street, : (CITY OR TOWN) (COUNTY) (STATE) 
ig, ete. 

HOMICIDE INJUR iv : 

TIME (Month) (Day) (Year) (Hour) TROURY OCCURRED HOW DID INJURY OCCUR? 

OF | San le at Not While 

INJURY m Work At work 


), to LACM... 1992, that I lest saw the deceased 


alive on. Lithn oh 1957. and that death occurred at. 4.....m., from the causes and) on the date stated above. 
SIGNATURK F f) A (Degree or title) _ “ABD ESS : ee. DATE SIGNED. 


Vtg tpzas 7 7p be vib hth 2d 


23, BURIAL, CREMATION | DATE THEREO NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) 
OVAL eo 


Re ar Asbury Methodist Cemetery! Reisterstown, Ma, 
DATE REC'D BY LOCAL | REGISTRARS SIGNATURE 24. FUNERAL DIRECTOR EDD: 
bar) | John Burns! Sens, Towson, Maryland 


22. I hereby cortify that I attended the deceased fro: 


item of information carefully. The corréct age 
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Supply every 
please wate the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


ysicians 


is especially important. Ph 


ITEM 3:Dr.Hudson's statement by phone 3-24-53 L 


YOR QK 
y MARYLAND STATE DEPARTMENT OF HEALTH Meogh 
y CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No... 


> PLACE OF D im 
COUNTY 
ALA Ader, 
CITY (if outside’corrg] 


y) 


fo RURAL and give neafest town’ 


GITY (If outsid 
oR 5 give nearest tol OR 


TOW! LP 


A ee hh 
HOSPITAL OR C) , STREET give pocation 
INSTITUTION OR Fi (f 
STREET ADDRESS [oA Ly, Li pl UA 
3. NAME OF ¢ . ‘Middie) t) 4. DATE ‘onth) Di 
DenEASep Figs ¢ ) + | oe YY, (Day) (Year) 
(Typp or Print) A a FTOX TAL d/fdor FO DeaTH _Alag cla 0S 
5. SEX H 6. CQ DORJOR RAGE « SINGLE, RIED 8. DATE OP BIRTH 9. AGE inst birtbday | If under | year’ jIf under 24 bra. 
@ 4 WIDOWED, @IVORCED, Months | ya [Hours Min, 
eg es A (Specify) JaaanQ A Dasa: 
Ia. USUAL OCCUPATION (Give kind of work] 10b. Kino oF Businagq on | 11. BIRTHPLACE (State or foreign country) 12, Crnizen or Wyat 
done during most of yorking life, even if retired) | INDUBTRY ’ WS i CounT¢y? i 
=~ AV Os AL x) FT 


13, FATHER'S NAME s | 1, MOTAER'S MAIDEN NAMB 


DIG SECURITY -% a Oriel 


18. MEDICAL CERTIFICATION 


1. DISEASES OR CONDITIONS DIRECTLY | BADING TO DEATIL 
“ia 13 
AIT + | 
Immediate cause @)...f E sa 


Antecedent cause(s) 
Dieeasce or conditiona, If any, —(b)..... 
giving rise to the above cauen 
atating the underlying cause last 
fo) 
OTHER SIGNIFICANT CONDITIONS 
Conditlona contributing to the death but not 
related to the disease or condition causing death, 
19a, DATE OF OPERATION ] 19b. MAJOR FINDINGS OF OPERATION 


15. Was Deceasep Ever IN U.S. ARMED Forcus? 
(Yea, no, or unknown) | bE ke give war or dates of 
lnervice) 


INTERVAL BETWEEN 
Onset AND DEAT 


No B 
PLACE (Home, farm, factory, atreet, (CITY OR TOWN) (COUNTY) (STATE) 
ae as hidg., ete.) 


21. EXTERNAL CAUSE WAS 
PRIMARY (orn CONTRIBUTING [) 


CAUSE OF DEATH. 
TUME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF Whiie at Not while 


INJURY m, work J at work 


22. I certify that I took charge of the remains described above, held an Autopsy L, Inspection RA Tnquiry (E-Tereon and from the evidence 
obtained by ad enon Oe aaa or Inquiry, find that said deceased died on the day stated above, und death in my opinion resulted 


cident J], syicide (], homicide 1], undetermined (]. 
4 (Degree or title) 


ADDRESS 


COPY SENT 4( 


o 
2 
a 
Z 
=) 
ce 
2 
= 
a 
wl 
> 
i 


“ MARGIN RESE 


a) 


EASE WRITE PLAINLY, 


VS. Al 


rect ave 


UNFADING INK. Supply every item of information carefully. Th 


ix especially important, Physicians: please write the causes of death clearly and legibly~ 


pr 7) £o\mmediate cause 


For 
‘ MARYLAND STATE DEPARTMENT OF HEALTH V2 O96 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No... EP... 


i. PLACE OF DEATH: {| 2» USUAL. RESIDENCE (HOME) OF DECEASED: 


STATE COUNTY 
Baltimore MARYLAND { Maryland Baltimore 
ee i outside poorer ilmite, write RURAL and page tn! STAY ens (If outside corporate limits, write RURAL end give nearest town) 
give nearest town) in this place) 
TOWN Fullerton R.F.D. E Town Fullerton R.F.D. 
HOSPITAL OR STREET {If rural, give location) 


SinuaT ADDRESS Hamilton Place, Box 560 A ADPRESS Hamilton Place, Box 560 A 


3. NAME OF (Firet) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


(rye oF Print) SUSAN EVELYN GERWIG Beart March 18 


6. SEX 6. COLOR OR RACE | ADO WED. Shea ED, D | 8. PATE OF BIRTH 9. AGE last birthday aL anes I year anger hey 
2 a VORCED, ‘on! ays ‘ours in. 
Female White (Speelfy) ot ys | id | | 

10a. USUAL OCCUPATION (Give kind of wark] 10b. KIND OF DUSINRSS Ol II. BIRTHPLACE (Syate or foreign country) | 12, Cimzen or Wnat 


done during most of working life, even if retired) | INDUSTRY 4 pre. Countay? 
13. EAPHER'S eee | 14. MOTHER'S MAIDEN NAME é 
: Kobo 3 


15. Was Decra: Evek In U.S, Axwep Forcus? | 16. Sociar 
(Yee, no, or unknbWn) I dt aes give war or dates of 
service 


18. MEDICAL CERTIFICATIO! 
InTanvaAL BETWEEN 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset ano DeaTa 


q»....enterstitial pnewnonia 


Antecedent cause(s) 
Diseases or conditions, ifany, —(b)....-. 
giving rise to the above cause 
atating the underlying cause last 
te} J 
Ul. OTHER SIGNIFICANT CONDITIONS 
Conditions enntributing tn the death but not 
telated to the disease or condition causing death. 
198. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION | 


20. AUTOPSY? 


ye 9 NoG 


21. EXTERNAL CAUSE WAS. | PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


PRIMARY (jor CONTRIBUTING [7 | OF office bidg.. etc.) 

CAUSH OF DEATH, INJURY 
ee: (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
OF 


While at Not while 
INJURY m. work at work (J 


22, I certify that I took charge of the remains described above, held an Autopsy Xj, Inspection _), Inquiry || thereon and from the evidence 
obinined by said Autopsy, Inspection or Inquiry, find that said ilatvimed died on the dry stated above, and death in my opinion resulted 


from: natural causes |X, accident |), suicide |], homicide %, undetermined _. 
SIGNATURE a : (Degree or title) ADDRESS DATE SIGNED 


‘Ah Oper dee 700 Fleet Stree Mc 
23. BURIAL, CREMA' DATE THEREOF NAME OF CEMETERY OR CREMATOR OWN or county) 
Pan On ais 10-954 A fe ail gd Zo 


DATE REC TY BY LOCAL | REGISTRAR'S SIGNATURE 
Liss | fated Lett 


2 ae 
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a 
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age is especially important. Physicians 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 181) 209 7 
CERTIFICATE OF DEATH READ aN ea 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY MARYLAND STATE apal COUNTY 
CITY (If outside corporate limits, write RURAL | LENGTH OF STAY A = 


R sive nparest town) vee. thie ipiacey CITY (ie outside corporate limits, write RURAL and give nearest town) 
Towne) oR y 
TOWN 
HOSPITAL OR (If rural, give location) 
INSTITUTION OR ; ADDRESS Lr" 
STREET ADDRESS 63S £ 


3. NAME OF (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: or 


(Type or Print) DEATH: (oe cM BSS. 
8. DATE OF BIRTH: 9. AGE Iast birthday: | 1F UNDER I yar | IF UNnER 24 Hrs. 


; WIDOWED, . seen 24 is. 
(Specify): MSP 1g is 2 3 eat al Days | Hours | Min. 
10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS DR | il. BIRTHPLACE (State or foreign country): | 22. CITIZEN OF WHAT 


. work done during it of .working life, INDUSTRY: COUNTRY? 
even if retired): Ciea Fae LZ; 2. yt £ 


13. FATHER’S NAME: A. 14, MOTHER’S MAIDEN NAME: 


Cmte fea 


asep Ever In U.S. Armed Forces? 16. So Srcufiry No.: | 17. INBORMANT & ADDRESS: 
ir unk.)| (If ae give war or dates | | ] 4 
service) 


18. MEDICAL ERTIFICATION = z 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: pee ae 


Onset anp DeaTH 
440-9... cause a Te eC RC Seika CA oman Eda te 


Antecedent cause(s) 


Diseases or conditions, ff any, 
giving rise to the above cause 


GC 

Il. OTHER SIGNIFICANT CONDITIONS: | 

Conditions contributing to the death but not ] 
related to the disease or condition causing death. 


19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 


Yee NoD 
21. ACCIDENT (Specify) [8 PLACE (Home, farm, factory, street, | (CFTY OR TOWN) (COUNTY) (STATE) 


office bldg. ctc.) 
HOMICIDE INJURY 


While rt Not while 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
INJURY M. | work{] at work] 


22. I hereby Yee, that I attended the deceased from..4=...2%, 19. 1928.8, to... Uledn 43 1908. that I last saw the deceased 


alive ine gt: fi 1 3, and that death occurred at.....4.2. 5 Get m., from the-causes and on the date stated above. 
sioNAPCRE F Cc te OR ae ADDRESS DATE SIGNED 


VOL GF 13 hark (GF 


23. BURIAL, GREAEAFION Ula THEREOF NAS wit CREMATOR: Ee TION cele, town, or county) 
| -REMOMAL—OpecityyT = 
- 73 
SIGN. 'U; ai" 24. FUNERAL DIREC’ 2 ADDRESS 
* Sb /Sz Mth + bred bf 


S 
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PLEA 


please write the causes of death clearly and legibly. 


AN 


especially imp 


t. Physicians: 


t: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, sia 59R 
: ) 
CERTIFICATE OF DEATH ‘. Wie - 


PLACE OF DEATH: 7 . USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Baltimore MARYLAND state Maryland COUNTY _ 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
oR nant give nearest town OR 
or 


a | ot da: this s TOWN Bart — 


HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESsVeterans Administration Hospithl _5 Mallow Hill Road_ 


* Raia ge ; i o 4. DATE Month’ (Dry) 
DECEASED: ee) bap Cat (Last) (Month) Ry 


OF 
(Type or Print) GEORGE GIANT DEATH: 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:| IP UNDER 1 YEAR| 1F UNDER 24 HRS. 


Male RAtFite ee reed 82-97 5 5 Fre: Months) Days | Hours | Min. 


“Ta. USUAL OGCUPATION.Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WILAT 
work done during most of working life, INDUSTRY: COUNTRY? 


a eee U.S. @vit S.A 
is. "S NAME: : a: i. was Sucre NAME: en 


George H. Glantz Emme Winsinger 
15 WAS DECEASED Ever IN U.S.ARMED Forces!| 16, SoctaL Security No.:| 17. INFORMANT : 
(Yes, no, or unk.)]| (If Yes, give war or dates of 
Clin.Rec. ,Vet.Adm.Hospe,Ft Howard yMd.— 


18. MEDICAL CERTIFICATION 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH x Onset And Death 


50 
Immediate cause (a) ... PULMONARY... INFARCT, .RIGHT. .LUNG- 


DUE TO 
Antecedent causes (s) 


Diseases or conditions, if any, (») ... DEFT... VENTRICULAR .HYPERTROPHY: 


giving rise to the above cause 
stating the underlying cause Iast_ DUE TO 


(e) .o————____|_ JK 
OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION all 20. AUTOPSY 
| Yes @_No() 
ACCIDENT (Specify) BEAce (Home, farm, factors, vat | (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bidg., etc. 
HOMICIDE fNaURY 


Yes ere i Unknowm 
Interval Between! 


While at Not While 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR?. 
INJURY m. | Work At Work 1 | 


22. I hereby certify thatVAntten ded the deceased from JaNe2?. 1993..., to March. 19., 


, from the causes and on the date stated above. 
ADDRESS DATE SIGNED 


Ti FORT HOWARD, MARYLAND 


( 1 9 
~ BURIAL, CREMATION, | DATE THEREO} | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) “19—5 3 (Statey 


Bueeat’ (Specify) 
~ DATE REC'D BY 1 a nnciteahoaen ee Come! Paltimre, a ADDRE 


REGISTRA! 4 “FUNERAL DIRECTOR 
ae he td ccs & Wn. J. Tickner & SormsFureral Hom 


fae 1 ee — 


North & Pennsylvania Aves., Baltimore, Mae 


-* 
= ! 
Teel age 


'ADING INK. Supply every item of information carefully. The co 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, 
is especially 


8 


WITH, ae 
important. Physicians: please write the causes of death-clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH (por i) a) 
2411 N. Charles Street, Baltimore ; 


CERTIFICATE OF DEATH Reg. Dist. Ne... 2.3 


1. PLACE OF DEATH: 2 USUAL RESIDENCE (HOME) OF DECEASED: 
ve Baltimore MARYLAND Maryland Baltimé?@TY 
CITY (if Outside corporate ilmita, write RURAL and | LENGTH OF STAY CITY (If outaide corporate limite, write RURAL and give nearest town) 
‘in iF OR 
Own “RATES town [eget Ye || mr Reisterstown 
HRSTITUTION OR ADDRESS panel ere oeaten! 
STREET apDRess Bond Ave. Bond Ave. 
3. NAME Le (First) (Middle) (Last) 4 ete (Month) (Day) (Year) 
paces Bett Carter _ Goodwin |" Sern March 1,1953 4. 
6. SEX 6. COLOR OR RACE TNS Oe ee £D, D. 8 DATE OF BIRTH 9. AGE last birthday Ss 1 goer It under 24 bre, 
Female White (Speeity) > |Dec.2,1863 89 elle aoe | Hour | rhe 
ae poh REG ee ES kind of work | 10b. nae or Bustnmss on | 11. BIRTHPLACE (State or foreign couatry) | Ca CITIZEN OF WHat 
one during most of woreoF EW OLE ble tt employed Calvert Co.Md. onl 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Edward Hackley Carmichael Goodwin Mary P.VanBibber 


16. Was DecRAstp Even IN US. Anup Forces? | 16. SocIAL Security No. 17. INFORMANT AND ADDRESS 
(Yea, nonfe unknown) | (LL yes, give war or dates of 
(3) jeervice) 


None Mary V.Goodwin, Reisterstown, Md. 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND Dear 


+.» Immediate cause (a)... recht Parecermornce, 
/5 OX 


Nant ; ae 
SHER Ps Oona AA man SGI, at 


tiving rise to the above cause 
stating the underlying cause iast_ 
(ce) ' 
Tl. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not CR peo. ri hamade 
related to the disenes or condition causing death. 
iis. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 3 AUTOPSY? 
1750 Conciwnn, LGV Ateot Yes Ne @ 


~ ACCIDENT “Si 5 PLACE (Home, i 7 A 
21. ACCIDER Specify) a Te wtreet, : (CITY OR TOWN) (COUNTY) (TATE) 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
OF ‘While at Not While | 
INJURY m | Work 0 At work > 
22. I hereby certify that I attended the deceased from.._D&: Sry YK, to ench./..., 19.53, that I last saw the deceased 
alive on. 7 28, 19.2.3, and that death occurred at....... GHA Y\n., from the causes and on the date stated above. 
SIGNATURE (Degree or title) ADD! DATE SIGNED 


York, 2. Fete UD.’ 


BURIAL CREMATION i. THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) tate) 


SAA ean 


lar.4,1953 | All-Saints Cemetery | Reisterstown,™d. 
DA’ iC'D LOCAL is : 24. FUNERAL DIRECTOR ‘ADD! 
REG. 4) 2. $2 aw S\ 4 : [jiremiine & Sons,Reisterstown,Md. 


IN RESERVED FOR BINDING 
WITH UNFADING INK. 


— 
& 


WRITE PLAINLY, 


Supply every item of information carefully. The-correct age 


: please write the causes of death clearly and legibly. 


clans: 


ally important. Physi: 


is especi: 


MARYLAND STATE DEPARTMENT OF HEALTH 02600 
2411 N. Charlos Street, Baltimore : 


CERTIFICATE OF DEATH Reg. Dist. No.. 4S... 


. PLACE OF DEATH: 
COUNT 
MARYLAND 
CITY (if outaide corporate limits, write RURAL and | LENGTH OF STAY 
OR give est town) . jn this place) 
TOWN AO 


2. USUAL RESIDENCE (HOME) OF DECEASED- 
STATE 


HOSPITAL OR STREET 


INSTITUTION OR ADDRESS : 
STREET ADDRESS ? me. 
“3. NAME OF (First) 


(Middle) A (Last) | 4. oe (Month) (Day) (Year) 
DEATH 19d, 


9. AGE last hirthday | If under Leer ft under 24 bre, 
C Months {| Days | Hours | Min. 
te Nf | 


CE (State or foreign country) 12. CrTizEN op WHAT 
i ig ae Countay? 


DECEASED 
(type or Print) OT 


&. SEX 6. COLOR OR RACE peas 
“ ') Gpeelty) SET 


10a. USUAL OCCUPATION (Give kind of work 


5 during mest of wong ine life, evon if retired) 


13. FATHER’S NAME 


15. Was Deceasep Ever IN U.S. ARMED Forces? 
(Yes, no, or unknown) | (yes, give war or dates of 
No service) 


_Eltn Gross 


17. INFORMA 


16. SociaL Security No. 


18. MEDICAL CERTIFICATION 


I, DISEASES OR CONDITIONS DIRECTLY ING TO DEATH 


A 7 Fatvediate cause () 


Antecedent cause(s) 
Diseases or conditions, If any, {b)..- le Baits: eee SS I ssn Sins wee 
giving rive to the above cause 

stating the underlying cause last, 


fc) t 
ii. OTHER SIGNIFICANT CONDITIONS 


Conditiona contributing to the death but not 
related to the diyease or condition causing death. 


19a, DATE OF OPERATION 


20. AUTOPSY? 
Yes No B 


21. ACCIDENT (Specify) (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE ie) a H 
HOMICIDE INJURY 8 _ 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
OF ‘Whilo at Not While 
INJURY m Work At work 


ee that I last saw the. deceased 
alive ol Ah hice: 1953, and that death éccur MENGE Re ch m., from the causes and on the date stated above. 
Si RE 


d 
(Degree or title) A DATE SIGNED 


MO. {hte Dud 3fg 8 


OR CREMATORY OCATION (City, town, or ry, 
onfp 


dé 7% 


(iGo 
NERAL D gE 


SOM ac AAO?) ev nea JEL 
U 


VS. A15 


MARGIN RESERVED FOR BINDING 


A&E WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


OB} 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, Ve OG} 3S 
CERTIFICATE OF DEATH Bio, as) 


i 


is especially important. Physicians: please write the causes of death clearly and legibig. 


“I. PLACE OF DEATH: 7 Z. USUAL RESIDENCE (OME) OF DECEASED: 
Baltimore Maryland 
COUNTY MARYLAND STATE Ty: _countyPl+ Gew. 
cry (If outside corporate limits, write RURAL] LENGTH OF STAY cry (If outside corporate limits, write RURAL end give nearest town) 
n 
OR. and give tag (in this place) OR Clinton, Md. Box 22L 
Owings Mills mo. 5 days. 2 % ae 
HOSPITAL OR | STREET (f rurai rive location) _ 
A 3 ADDRESS 
STREET MooRees Rosewood Training School Y 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
(Type or Print) Charles Nelson vea: DEATH: March 9 19 
8. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:| IF UNDER 1 vEan |IF UNO! 
5 WIDOWE! "a ‘ORCED, 3 
male Be pe ae) us hal 7-51 l se ee. faba? ) Days | Hours y? 


“Ws. USUAL OCCUPATION Give kind of Tl. BIRTHPLACE (State or foreign country): 


work done during most of working life, 
even if retired): none 


13. FATHER’S NAME: 


Charles August Goveart 


15 Was Deceasco Ever IN U.S.ARMED Forcrs?| 16. SociaL Security No.: 
(Yes, no, or unk.) | (If Yes, give war or dates of 


service) no 


10b. KIND OF BUSINESS OR 
INDUSTRY: 
none 


|12. CITIZEN OF WHAT 
COUNTRY? 
erican 


e 
14. MOTHER’S MAIDEN NAME: 


Beverly Tucker 


17. INFORMANT ont ADDRESS: 


institution _records_ah Rosewood 


18. MEDICAL CERTIFICATION + 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Interval Between 
Onset And Death 


JX 
ce re ? aoa Broncho-pneumonia | 2.days..... 
preren Pe anel any, ~ Cardiac Failure _ — 
Fiktine The undelyiny couse test, RHGOER with since 3 mo 
« Diffuse Degenerative Brain Disease of age, 


Conditions contributing to the death but not 


Il. OTHER SIGNIFICANT CONDITIONS | 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19d. MAJOR FINDINGS OF OPERATION 7 sae AUTOPSY T 
Yes) No 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street. (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bldg., ete.) | 
___ HOMICIDE INJURY At : _ * >= 

TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 

OF While at Not While | 

INJURY m. Work 9) At Work [1 3 o=: ‘= 2 = sy 

22, I hereby certify that I attended the deceased from 2ch......,19.53., to ...3=9. , 19.53 , that I last saw the deceased 


SIGNATURE (Degree or title) DATE SIGNED 


Viola B. Tehnb, Rosewood reslaing Pray Owings Mills, Md.3/9/53 


23 Ea. US Be ATI aN, | DA DATE THEREOF N. 
af ci 
ee 3 -/o- 53 » |G 
| ReglaR REC’D BY cial 7 T) 


_Radlag a é pee 


alive on Sars 4 19 1/3. A ait that death occurred at . -9230..A.Mefrom t the causes and on the date stated above. 
2D. 


GIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of infarg# pon carefully- 
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PLEASE WRITE PLAINLY, 


Items 3, 15: film G152 3-27-53 L 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18} 2602 


CERTIFICATE OF DEATH Reg. Dist. No 


PLACE OF DEATH: : . USUAL RESIDENCE (HOME) OF DEG EASED: 


county Balto. MARYLAND STATE Md. COUNTY Balto. 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (lf outside corporate limits, write RURAL and give nearest town) 
and give nearest town) (in this place) OR Fy 
Town Towson TOWN Towson 
HOSPITAL OR : STREET ——Tit rural give location) 
ITUT) S 

SIREET ADDRESS 923 Southerly Rd. ADUEBS es s jouther Ly Rd. 

3. NAME OF (Fieat (Middle) ELLICUIT (Last) 4 BATE (Month) (Day) (Year) 
WELITAM = BOT 


DECEASED: 
(Type or Print) * GRAINGER = DEATH: Mare i; 1p 53 


RAC WIDOWED, DIVORCED, cea Days | Hours | Min. 
male white Speeity): “married | June 16, 189) oO 25 Se 


“10a. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR aT BIRTHPLACE (State or foreign country); |12. CITIZEN yor WHAT WHAT 
work done during most of working life, INDUSTRY: COUNTR 


even SSPESVGen. Mer. Steel Mfg. Missouri 
13. FATHER’S NAME: 7 14. MOTHER’S MAIDEN NAME: 


John Cashman Grainger Emily E. Ellicott 


15 Was Deceasep Ever IN U.S.ARMED Forcrs?| 16. SoctaL Security No.:] 17. INFORMANT & ADDRESS: 


5. SEX: 6. een OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER 1 P| ir UNDER 24 HRS. 
RACE: 


1 ons) If Yes, giv r or dates of a 
TIOBSS ervics) yj T'17~'19) 213—07=7900 | Mrs. Helen L. Grainger - 923 Southerly Rd.#h 
" = 18. MEDICAL CERTIFICATION interval Maeea 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


7] 
ST e inte cause (Os 


DUE TO 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause ET 
stating the underlying cause last, DUE TO 
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WITH UNFADING INK. Su 
important. Physicians: 


is especially 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTII {) 2603 
2411 N. Charles Street, Baltimore " ‘ 


CERTIFICATE OF DEATH Reg. Dist. No..... 


1. PLACE OF DEATH- 2 Sey RESIDENCE (HOME) OF beac Te fc - 
COUNTY Baltimore MARYLAND Maryland Baltimore 
aah bs outside como limits, write RURAL end | rae tad Be ae Gee {If outside corporate limits, write RURAL and give nearest town) 

ivi wn) piace) 
Town"? Woodt avn TOWN Woodlawn 


HOSPITAL OR STREET (if rural, give location) 
INSTITUTION OR. 7001] Windsor Mill Road ADDRESS 700] Windsor Mill Road 


(First) (Middle) (Last) | 4d. DATE (Month) (Day) (Year) 


Lorenz Gredlein earn March 30, 1953 1, 


6. COLOR OR RACE 1. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under 1 year |If under 24 bra. 
WIDOWE! PAN ORGED, asters] Days | Tours | Min, 


e White Gpecity) Marr April 10,1874 | 78 = 
10a. USUAL See ot wating Wares ed eel as So OF BUSINESS OR | ll. BIRTHPLACE (State or foreign country) | 12, CirizEN OF WHat 
of worl ni! even ir INDUSTE: SUNT 
bas es E Saloon Keeper Bavaria, Germany WOH! ae. 
13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 


Mr. Gredlein Miss Vogel 


15. Was Decrasep Ever In U.S. Anmmp Forces? | 16. SoctaL SpcuritY No. 17. INFORMANT AND ADDRESS. 
en It year, dates of 7001 Windsor Mill Rd 
Seis See Sears ee | Nrs Dorothea Gredlein, Woodlew Ma 


18. MEDICAL CERTIFICATION se IntervaL BeTwEEn 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET A} 


¥y. BA | Immediate cause (1 eee! 

Antecedent cause(s) 
Diseases or conditions, ifany, (b).....%...., 
giving tise to the above cause 
stating the underlying cause last, 

If. OTHER SIGNIFICANT CONDITIONS 

Conditions contributing to the death but not 
9a. DATE OF OPERATION 19>. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Ye O No 
21. ACCIDENT Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) COUNTY. STATE! 
SUICIDE “ OF ___ office bidg., ete.) i ; j b is 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | 
nm 


INJURY 
22. I hereby certify that I attended the deceased trom... bare ; 1946, HOz. he, 19...2.> that I last saw the deceased 
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: Md. 
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RECS fag / i) Lagat, (XE 4510 Liberty 
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write the causes of death clearly and legibly. 
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Item 19a Film G152 3-26-53 ams 


MARYLAND STATE DEPARTMENT OF HEALTH 
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CERTIFICATE OF DEATH 


t ee eo DEATH 2. USUAL ED: 
STA 
|ARYLAND aah 
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TOWN Li Lb iowtte 2 fA \|__TOWN 4 
HOSPITAL OR 7) 7 STREET i: oition) > 
INSTITUTION OR $f e f ADDRESS Ke ni o ae J 
STREET ADDRESs| A Loto Yond 290 Une MAIZ ihe SY 
3. NAME OF y (Middle) (past) 4. DATE Mi 
NAME OF 1/ ii ras DA (Month) (ay) (Year) 
‘Type or Print) <I A i OMAP LA” DEATH 19.23 
j. SEX 7. SINGLE, RIED, §. DATE OF BIRTH 9. AGE birt! If under I 
wipowed 7pWoyben, fe | a Zz : Monte | are | Hotes] “Ms 
pecily) LA —/ io 
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15. Was Decrasep Ever IN U.S. ARMED Forces + SoctaL SmcunITY No. 17. |, 
(Yea, no, or unknown) | dt re give wor or dates of | 
jeervice 


= preees oF Waar 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING £10 DEATH 
" Immediate cause (a)--. 
£4 9d 
2 ~ / antecedent cause(s) Loew 
Diseases or conditions, If any, (b)--...... AK... 


giving rise to the above cause 
stating the underlying cause | lant 
fc) 
il. OTHER SIGNIFICANT CONDITIONS | 


InTERvaL Berween 
Onget AND Date 


TIY 19> 


Condith tributing to the death hut not 5 = 3 x * . 
related to the dieense or condition causing death, Crile debility. Progenic Infection. 


19a. DATE OF OPERATION 


1b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


ie at Univ.Hosp. Balto. Abscess ope 
21. ACCIDENT Specify) | PLACE (Home, een ee street, 
SUICIDE OF Be ete.) 
HOMICIDE INJUR 
TIME (Month) (Day) (Year) (Hour) TNIDRY OCCURRED 
OF | eat le at Not While 


INJURY Work At work 


ny GF county) 


tlh 2200 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Ne 605 


a 
pas é CERTIFICATE OF DEATH Reg. Dist, NowmaX-Zonesssnen 
{ P 1. PLACE OF DEATH: 2. USUAL RESIDENCE (OME) OF DECEASED: 

counry Baltimere  " MARYLAND stare Maryland county Anne Arundel 


OR and give nearest town) Gn this place: CITY (If outside corporate limits, write RURAL and give nearest town) 


CITY (If outside corporate limita, write RURAL | LENGTH OF STAY 
TOWN Catonsville | mos, 2h day@Gwn Linthicum Heights, Md, 


HOSPITAL OR STREET If rural, give location) 
ADDRESS ; 
STREBT ADDRESS “pring Grove State Hospital 407 Vharles Road V 
3 RFS (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
: shes OF 
(Type or Print) Rosa . A Griffith peataH:March 13, 25 
3, SEX: 6. COLOR OR | 7. ee ee ee 9. AGE last erie TF UNDER 2} YEAR [IF UNDER 24 HRS. 
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LAINLY, WITH UNFADING INK. Supply every item of information carefully- 


YesO Nok 
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Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
atating the underlying cause last 


fl. OTHER SIGNIFICANT CONDITIONS: 
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related to the disease or condition caueing death. / # 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 QebN7 


CERTIFICATE OF DEATH Reg. Dist. No. 
o> | aay PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
_couny (95 there ree MARYLAND state 772. county 


oe ine meal pean a GIFY (If outslde corporate limits, write RURAL and give nenrest town) 
Bune, foun SS. alte cr re 


HOSPITAL OR (if rural, give location) 
INSTITUTION OR SRS Ve Cees e lee. LL. by 


STREET ADDRES: 
3. NAME OF 


4. DETE (Month) (Day) (Year) 


(Middle) (Last) 
DECEASED: a. i . 
(Type or Print) V30.ce Ca 4 ee Oe ieits Daa. 2/ 13 5s F 
» BEX: 7. SINGLE, MARRIED, lid DATE 9. AGE last birthday: | iF UNDER I YEAR | 1F UNDER 24 HRS. 


6. COLOR OR 
RACH: WIDOWED, DIVORCED, | 


a Days | Hours Min. 


FP ym. 


(Specify: ¥/2) Seip 
Vis. USUAL OCCUPATION (Give Kind of | 10b. KEVD OF F soning {i. BIRTHPLACE (State or foreign country) z 


12, CITIZEN OF WHAT 
work done during most of working life, COUNTRY? 
even if reti a ee eg 


14. MOTHER'S MAIDEN NAME: 


Zi Ca. 

15, Was Dectasep Ever In U.S. eee 16, Soctat Security No.: |,17. INE ORNL & ADDRESS: 

(Yes, no, or unk.) (If Yes, give war or’datiés of 22. cerrelo Sprrrse me VER SD fake Mez. 
PEEIIAL—- 


9 service) 
18. MEDICAL CERTIFICATION als é 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: OneEr DARE: 


3X 


Immediate cause 


15. FATHER'S NAME: 
| le of PE r4 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


ci 


Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


i9a, DATE OF OPERATION:| 19d. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
Yee] No\/ 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, strect, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bidg., etc.) 

HOMICIDE INJURY i 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED | HOW DID INJURY OCCUR? 

OF ; While at Not while 

INJURY M.|_work(] at work (J | 


Lhe. 19952, tom te h., 19.S0%, that I last saw the deceased 
alive ie sag Vag 19339, and that death occurred at..9...G2E..m., from the causes and on the date stated above. 
y Lame, Slee. 
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MARYLAND STATE DEPARTMENT OF HEALTH — 
2411 N. Charles Street, Baltimore C2608 


CERTIFICATE OF DEATH Reg. Dist. No. HM 


“1. PLACE OF Di! ‘li ~ 2. USUAL RESIDENCE (HOME) OF DECEASED: 
/ COUNTY STATE d COUNTY 
2 MARYLAND Md. BY re. 
on If outside corporate jimits, wnte RURAk and | LENGTH OF STAY wee (IE outside corporate limits, write RURAL and give nearest town) 
TO (SHITE 


give neal et (in this, place) R 
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done duri ost of working life, even if retired) | Inp' a Counts’ 
PLETE a STEEL MECR. YedwA : Wis 2. 
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giving rise to the above rause 
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Conditions contributing to the death but not 
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19a. DATE OF OPERATION 
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TIME (Montb) (Day) (Year) (Hour) aes OCCURRED HOW DID INJURY OCCUR? 
OF ile at Not While 
INJURY Work At work 


22. I hereby certify that I attended the deceased from. 19.34, oD ypachar., 19.53, that I iast saw the deceased 
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PLEASE WRITE PLAINLY, WITH UNFADING INK. 
is especially important. Ph 


1. PLACE OF DEATH: . : er 2. USUAL RESIDENCE (IIOME) OF DECEASED- 
COUNTY STATE 


3154 5-11-53 L 
MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. 


COUNTY 
MARYLAND 


CITY (If outside corporate jimits, write RURAL, any LENGTH OF STAY GITY (it outsid eset limita, write RURAL and give nearest town) 
OR give nearest town (in this place) OR 
TOWN 
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HOSPITAL OR STREET 
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STREET ADDRESS 
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please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ():261() 
CERTIFICATE OF DEATH hc Gils eae. 


1, PLACE OF DEATH: . USUAL - tin ies Tall OF DECEASE, D: 


COUNTY G Himcve ¢ sede: MARYLAND STATE nya ___COUNTY_ Palte. _ alto. 
crry Eo outside corporate limits, write RURAL|LENGTH OF STAY] CITY (If outside eqfporate limits, write RURAT, and give nearest town) 
“ rest town) (in this place) OR 

owseh Avge. TOWN Towsten 
HOSPITAL OR STREET (if rural give location) 


STREET ADDRES Gio Dalene Milly Ke. ADDRESS 9 a De Du lany Ve Voy, 


3. NAME OF , i ; r ar) 
DECEASED: ‘irst} (Middle (Lagt) 4. DATE (Month) (Day) (Year) 


(Type or Print) Or ese Cllre Grhrt ok DEATH: Ma rch (F133 
irtl 


& SEX: 6. COLOR OR 7. SINGLE, MARRIED. 8 DATE OF BIRTH: 9. AGE last birthday :| Ir uNDER 1 Year| iv UNDER 24 HRS. 
‘WIDOWED, DIVORCED, 


Femele | Ghite | rl pared |GN Oot. /PEZ | 69 ro [Na| Ber| Ren | Be 


10a, USUAL OCCUPATION..Give kind of 10b. nse, aa alg ESS OR | 11. Wong (State or foreign country): |12. CITIZEN OF WHAT 


work done during most of working life, INI 
even if retired)! Pow se wes fe > ae Ub baod a CS eh 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
Lhitwenae/  Creen tty Cree. 
15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. Sociau Security No.:| 17. INFORMANT ADDRESS: FF td Chere wey Ae. 

(Yes, no, opunk.) | (1f Yes, give war or dates of aw” 5 

‘o. _|service) Bjac’ Min on Ches LParects 6 (544 Ttesen * a fad. 

i 18. MEDICAL CERTIFICATION 

Interval Between 

1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEA Onset And Death 


Pee Geute Lalmmerg Edeme | Fhe: 


Immediate cause (a) . 


DUE TO 


Antecedent causes (s) 7 ffi @ re 
= rene a A (itracy + bonze: wad. 
Beaeercrmin a wy) Orem org +72 Pa ita e| 7 9 
, Can =o Dr er te ve levered 


stating the underlying cause last, DUE TO 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. one. 
. DATE OF ee 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY T 


YeQ woh 
ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE —. OF won bidg., ete.) 
HOMICIDE INJUR Se 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF Ee at _ Not While | 

INJURY m, Work 1) At Work 9 S| ~ ~~ —— 
22. I hereby certify that I attended the deceased from ... Des. gl 9 FR, to 7. faaccs, 19. $3, that I last saw the deceased 


alive on is. geek 195) ., apd that death occurred at (2: se Am. oteero ey causes and on the date stated above. 
SIG legree or title DATE SIGNED 


Ge. Tours bid ¥ thes. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () {3 ] { 
CERTIFICATE OF DEATH Reg. Dist. NosnnSZodnnes 


I, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Aelia, oan MARYLAND STATE Drab > COUNTY 


See Gerocics Gi See AUN Tapes yay CITY (If outalde corporate limits, write RURAL and give nearest town) 


Vea VY _ TOWN 
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INSTITUTION OR ; 
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pe ae First) (Middle) s 4. DATE (Month) (Day) (Year) 
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6. COLOR OR 7. SES = 9. AGE last birthday: | tr Under I YEAR| IF UNDER 24 HRS. 
CEs WIDOWED, a 
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epee Yarelin del =1, GKH- EF — ml y- : 
Ia. USUAL OCCUPATION {Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 


work done during most of work! life, INDUSTRY: COUNTRY? 
even if retired, 


13. FATHER’S NAME: 
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15. Was Deceasep Eyer In U.S. Anmep Forces? 16. Soctat Secuntry No.: 
(Yes, no, or unk.)| Af Yes, give war or dates of | 
service) | 


Supply every item of informa‘ 
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Antecedent cause(s) 


Diseases or conditions, if any, (1B) ose 
giving rise to the abovecause DUE TO 
stating underlying cause last 
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Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a, DATE OF OPERATION:| I9b. MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 
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SUICIDE office bide, etc.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY M. | workQ) at work) 


22. I hereby certify that I attended the deceased £000 acc 19. #2, vot eat 963 that I last saw the deceased 
alive ae fide F2. oo 195453, and that death occurred Ateneo eins from the ances and on the date stated above. 
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age is especially important. Physicians 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No.....uine&. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Baltimore MARYLAND STATE Maryland COUNTY Baltimore 
CITY (If outwide corporate limita, write RURAL and | LENGTH OF STAY CITY {If outside corporate limits, write RURAL and give nearest town) 
Oke gr er orm) Un tonsva Lle Be cee Ok ~ Catonsville 
WSR on, 01 S. P SBUEs A TE 
ea uel et » Prospect Ave. 101 S. Prospect Ave. 
3. NAME OF CRitst) (Middie) (Last) « DATE (Month) (ay) (Year) 
DECEASED MAUDE a HARVEY | Seatn March 3, 1993 
6. SEX ‘Tee OR RACE ["w % ED AREER %. DATE OF BIRTH os AGE jest birthday [7 under Tiyesr [ifunder 2¢brs, 


DIVORCED, 
female 


M He Mh 

Specify) June 9, 1876 76 etd pee ee es 

10a. USUAL OCCUPA’ IN (Give kind of work | 10b. KinpD or BusINESS OR 11. BIRTHPLACE (State or foreign country) 12. CiTIzaN or WHAT 

done during most of working fife, even if retired) | INDUSTRY | Country? 

none lancas Pa Ds utete 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Harry L. Trout | Sarah E. Colby 
i Was ee Pie U.S. AsMED ae: 16, SociAL Sacunity No. 17. INFORMANT AND ADDRESS 
5 ir * 

Carey cece i Charles P.Wall Fidelity Trust Co. 

18, MEDICAL CERTIFICATION B 
InTzevaL Berwern 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onger anp Deata 


WII Immediate cause (@)—.. BaK comroc, Anemnptan melee ne: LBA Set 


Antecedent cause (s) ; : 
Diseasee or conditinns, ifany, (b)........7 psc Bec hen... S ESAT YT SDAA eath.. é re Ft ae 
giving rise to the ahove cause 
stating the underlying cause last, 

(©) | 

Tl. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yes [ No @ 
21. ACCIDENT (Specily) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF pee ide. ete.) 

HOMICIDE INJUR i 

TIME (Bioath) (Day) (Year) (Hour) EOURY OCCURRED HOW DID INJURY OCCURT 
ede at Not Whiie 

fNsuRY O At work 


2. I hereby certify that I attended the deceased from 
alive on, Ade 2... 


1118 St. Paul St., Baltimore, Md. - 3 -53 


TAL, CREMATION | DATE TU SOF N NAME OF CEMETERY OR CREMATORY LOCATION (City, town, el (State) 
bee aiath 7 13-5 = 53 Ne Greenn | Baltimore, Md. 


ae a ) pre of a, ohin Uri tohel t's Son €e=1900 futaw Place 
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MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No. ' 


COUNT = co Y 
(om MARYLAND BNE, ta: 
on (It outside corporate limita, writs RURAL aa YY, 


1) it towp) ia bie pl: 7 
TOWN Ot in ¢ place) 


9. AGE leat birthday | If under I year |If under 24 bra, 
iia aye iee| Mis, 


J0a. USUAL OCCUPATION (Give kind of wor! 
de ting most of working life, even If retired) 


18, MEDICAL CERTIFICATION ; = 
NTBRVAL ‘WEEN 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET ‘AND DEATH 


Immediate cause he ERD Ra <7 the we ad Bote! 


Antecedent cause(s) 
Diseases or conditinns, any, —(b)...... 
giving rise to the above cause 


atating the underlying cause last 
te) 
il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing tn the death but not 3 y) 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


21, EXTERNAL CAUSE WAS PLACE (Home, farm, fuctory, street, (COUNTY) 
PRIMARY () or CONTRIBUTING (5 | OF office bidg., etc.) 
CAUSE OF DEATH. < INJURY 

(Month) (Day) (Year) (Hour) | INJURY OCCURRE HOW DID INJURY OCCUR? 


OF While at Not while Qt. 
INJURY V3tt-me m._|_ work 


22. I certify that I took charge of the remains described above, held an Autopsy (1, Inspection kA, Inquiry & thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 
from: natural causes $4, accident 1), suicide (j, homicide (], undetermined []. 
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UNFADING INK. Supply every item of information carefully. 


hysicians: please write the causes of death clearly and legibly. 


WRITE PLAINLY, 
is especi 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No...... 
= a ACE OF in ; dake ox 2 Sate one ri, OF Bie B 


CITY (if oufsige corpfrate fimips, write RURAL and NGTH OF STAY 
OR give, t d place) 
TOWN 

HOSPITAL OR % 


INSTITUTION OR ‘ 
STREET ADDRES: 


3. NAME OF : i Da: 
DECEASED (Day) (Year) 


(Type or Print) 
8 DATE EA a: last hirthday | If uoder get If under 24 hrs, 


ex cai Baie |’ WIDOWED, DHORCED, Wa Mooth: 
- eee ee ooths Hours | Min. 
: (Spoaity) * (ES | | 
10a. USUAI AMOK aie kind of wor! 10b. KIND oF BUSINESS OR ll OnE f te or foreign country) 12. Civ1zgN oF WHat 
dies =| er ecient [ [coor 
18. FATHER'S NAMY \ ta 14. MOTHER'S MAIDEN NAME 
t | Untlineum 


‘IS. Was Deckasep Ever In U.S. ARMED Forces? | 16. SoctaL Saconity No. TAQNFORMANT AND ADDYESS 
(Yes, no, or unknown) ja (it tes give war or dates of Yume, | a. ere 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


BF FR 
Immediate cause @)—. oe ae - 
Antecedent cause(s) 


Diseases or cooditions, If any, » LAC 
giving rise to the above cause 
stating the underlying cause last, 


(c) 


11. OTHER SIGNIFICANT CONDITIONS 
Conditlons contrihuting to the death but not 
Telated to the disease or cooditloo causing death. 


192. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes O _No [ 


2i, ACCIDENT (Specify) PLACE (Home, farm, factory, atreet, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF ere hidg., ete.) ; 
HOMICIDE INJUR 


TIME (Mooth) (Day) (Year) (Hour) TROURY OCCURRED | HOW DID INJURY OCCUR? 


rs eat Not While 
INJURY Work At work 


22. I hereby certify thpt I attended the deceased tom, Rok teh ag. 105 19SL, to FKL Yk i ing. that I last saw the deceased 


“and that death occurred at. i m., from the causes and on the date ents abere. 
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age is especially im: 


H UNFADING INK. Supply every item of information carefull a 
ant. Physicians: please write the causes of death clearly and legibly. 


EASE WRITE PLAL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 !)26 ] 5) 
CERTIFICATE OF DEATH Reg. Dist. Now. £7 Ecos 


I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY HAT oe. MARYLAND stare, “22__scounry BALT?. 


oe Ge cutsie carro recente, Sees RAL | ee vA mae oe. (lf ww corporate limits, write RURAL and give nearest town) 


TOWN ST DEW TOWN Pew s 


TREO ~ (if rural, give location’ 
INSTITUTION OR STREET ¢ ) 


STREET ADDRESS /¥¥%o SUTTON BYE. ADERESS hid SUT Od AVE: 


3 NAME OF (First) (Middiey (Last) 7. DATE (Month) (Day) (Year) 
ED: 
(Type or Print) WL LACT ro wl HEReoN or ee pre 


5. SEX: 6. fy es OR a See REED: 8. DATE OF BIRTH: 9. AGE last birthday: | 1F UNDER 1 YEAR | IF UNDER 24 HRS. 
CE: OWED, DIVORCED, Months | Days ; Hours | Min. 
Grin weecien | TAN.» 6, PL a, a | | 


10a, USUAL OCCUPATION (Give kind of | Ib. ete ue RL OR | 1. BIRTHPLACE (State or foreign country): 12, CITIZEN OF WHAT 
work done during most of working life, INDU, Ore 
even if retired) (Dy pe ey qWGER SEL. pia EMP Sto TLAWD oi 


13. FATHER’S NAME: I4. MOTHER'S MAIDEN NAME: 
Tea Hepeon AAS KEPT LO 


15. Was Deceasep Ever IN U.S. AnmEp Forces? 16. Soctat Security No.: | 17. INFORMANT & ADDRESS: 


(Yesymo, or unk.)} (If Yes, give war or dates of 
WLS service) NOWE Peete Lays, Mofo) - LE 4 OC eeL Ea) aes 
0) 


18. MEDICAL CERTIFIC. aware = 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 4 Gree Oe 


AEE Kate cause 


Antecedent cause(s) 

Diseases or conditions, if any, __(b)-» 
giving rise to the above cause DUE TO 
stating underlying cause last 


¢ 
il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
reiated to the disease or condition causing death. 


| 
| 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 


Yes No 
a1. ACCIDENT (Specify) | oF epee (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bldg., etc.) 
MOMICIDE INJURY 


TINE (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW Dip INJURY OCCUR? 
OF While at — Not while 

INJURY M.|_workt] at work (J 
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Posy 19S and that death occurre atLp m., fromthe causes sae date stated above. 
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MARYLAND STATE DEPARTMENT OF HEALTH (2 6 1 i 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No....3.9.. 


2. TN RESIDENCE (HOME) OF bait ty 
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“3. NAME OF i Last) 4. DA’ 

NAME OF | Cast) DATE (Month) (Day) (Year) 
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9. AGE last birthday 


TO yn. 
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ra QL/ 7)» 


Uf under 1 year |Ifunder 24 hra. 
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pceadeD Ever In U.S. ARweD Forces? | 16. SociaL Security No. 
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2 jeervice)' 


Lie Immediate cause (a)... f soot cn MESES Ene ae =f Bs a i selene, So Coreen | ee ec, 
HYAX 
‘\ Antecedent cause(s) 
Diseases or conditions, If any, (b)....- 
giving rise to the above cause 
atating the underlyti ng cause tast, 
() 
li. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY?, 
Yes No 
21. ACCIDENT Specif; PLACE (Home, farm, fa treet, | CITY OR TOWN) Ci 
aco (Specify) | ee ey etory, a : ( ) (COUNTY) (STATE) 
HOMICIDE INJURY : 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
While at Not While | 
INJURY m. 1 Work © At work 


tials a (7 ae 192.2 that I last saw the deceased 
alive on/ 1.2%, 192. and that death occurred at. AL 2m, from the causes and on the date stated above. 


cane (Degree or title) ATE SIGNED 
ee ag ee ee = PRD 0 wihetin dine aches 
BUNA oe DATE THEREOF “ N. ae OF CEMETERY OR CRE TORY OS ATION (City, Wa) or county) (State) 
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Supply every item of information carefully. 


please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02617 
CERTIFICATE OF DEATH Reg. Dist. No. 


I. PLACE OF DEATH: r . USUAL ee aees (HOME) OF DEC EASED: 
countyBaltimore “ MARYLAND state Lide COUNT . 
ar (df outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


and give nearest town) (in this place) OR 
Pow Catonsville town Catonsville 


HOSPITAL OR STREET ar Tura) give location) 
INSTITUTION OR ADDRESS 


STREET ADDREss 7 Delray AVC. 7 Delray Aves 


ans? 


pecially important. Physi 


age is es) 


3. NAME OF (First) (Middle) (Last) : 4. DATE (Month) (Day) (Year) 
DECE. ED: + 
(Type oF Print) Carrie Me Hirschman dram: March oe Vs 53 19 


5. SEX: 6. has OR io ae MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER I YEAR| IF UNDER 24 HRS. 
IDOWE! hs; D: in. 
Pemale White | GeamaPicwy Oct. 12,1882 70 0” | 1 Pier cee ins 
“Toa. USUAL OCCUPATION. Give kind of | 10b. KIND Ok. BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |!2. CITIZEN OF WHAT 
work done durin; ost: i working life, Na COUNTRY? 
even if retired) He (Ie Balto. 4, 
13. FATHER’S NAME: 14. MOTIIER’S MAIDEN NAME: - 
ee eee iT Ler Unknown 


15 Was Deceasen Ever IN U.S. ARMED Forces?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


Series drs. Paul Kreh,? Delray AveseCatonsvilb 
18. MEDICAL CERTIFICATION Mde Em Retweee 
1, DISEASES OR CONDITIONS DIRECTLY ‘ADING TO DEATH Onset And Death 


443 


Immediate cause 


Antecedent causes (s) 
Diseases or conditions, If any, 
giving rise to the above cause 
stating the wi 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


198, DATE OF en al 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 


x Yes NoD 
21. ACCIDENT (Specify) Jorn (Home, farm, factory, a a (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bidg., ete.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) [we OCCURED HOW DID INJURY OCCUR? 
OF at Net While | 
INJURY m._ | Work 0 At Work (1 oF 
22. I hereby certify that I attended the deceased Fat 19 ae to act £0, 1973, | that I last saw ww the deceased 
alive on 3/ 1907, and that death occurred at di eee PG trom the causes and on the date stated!ahove. 


Ekiob U3) Care gr title) FL 2 ADDRESS Slim TE, wae 


23. BURIAL, CREMATION, ; DATE h 15/ NAME OF CEMETERY OR CREMATORY 3 LOCATION (City, town, “ur couhty) (State) 


Buveyqe= Specify) altimore 29, Md. _ 


y pes REC'D BY EF | GN REF Ee) 5 ADDRESS 
ae oS AnD ‘(AB feo 410), Edmondson Ave. 


Iresy 


MARGIN RESERVED FOR BINDING 


@@ 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefull 


VS. A15 


EN 
et) 
x) 

2) 


he ¢ 


mu 


please write the causes of death clearly and legiblys—~_ 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (}2(} [4 


SEAN eli kl oy x y 
CERTIFICATE OF DEATH ie 
1. PLACE OF DEATH: Z, USUAL RESIDENCE (OME) OF DECEASED: a 
counry _ Baltimore MARYLAND STATE Maryland __ county 
. (Ii outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
and give nearest ares in this place) OR 
Pown Fort Howar § days TOWN Baltimore 
N10SPITAL OR : STREET . (if rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESSVet, Adm. Hosp., Ft. Howard,Md 3012 Edmondson Avenue 
3. NAME OF (Fiest) (Middle) (Last) 4. DATE (Month) (Day) — (Year) 
DECEASED: = 
(Type or Print) Frank Ee Hissey RATA _ 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE iast birthday :| [F UNDER 1 Year| iF UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, | Months| Days | Hours [ Min. 
__Male White (Specify Farried 12-19-08 4A yre. oe a 
10a. USUAL OCCUPATION..Give kind of 1b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, USTRY ; ¥ COUNTRY? 
even if retired) :-Plectrician me Baltimore, Maryland USA 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
Elmer Hissey | Bessie Sacks L. 
15 Was Deckasep Ever IN U.S.ARMED Forcks?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.){ (1f Yes, give war or dates of 
Yes service) Wi-11 218-05-2475 lin.Ree., VetAdms. Hosp.,!t-Howard, Mde 
18. MEDICAL CERTIFICATION frterval linceetedl 
“ea OR CONDITIONS DIRECTLY LEADING TO DEATH Ongetsana eae 
IRR VER hs 
FL. Otc cause ees cr RHOSIS OF LI V@R.............. ee ene eres 18 mont. 3 


Antecedent causes (s) 

Diseases or oe if any, 
giving rise to the above cause 
stating the underlying cause last, DUE TO 


Conditions contributing to the death but not 


11. OTHER SIGNIFICANT CONDITIONS | 
related to the disease or condition causing death. 


19s, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
| _ Yes NoQ 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF ao bldg., ete.) | 
HOMICIDE INJUR >. a 
TIME (Month) (Day) (Year) (Hour) BgURY OCCURED HOW DID INJURY OCCUR? 
OF hile at Not While | 
INJURY m, ee oOo At Work 1] 


22. L hereby certify that Yattended the deceased fromF@D+ 19 4953, ;pllareh 6 _, 19 55, wRODTIGHTGROUEE 
apf that death occurred at ..9.205..PeMe., from ithe. causes and on the date stated above. 


Degree or titie) ATE SIGNED 
VAH, rere ad, Md. "3/1/58 
23. 


NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


71 D. 
Bargel teen) "| S—/0- S Loudon Park Coneter Baltimore, M 


24. FUNERAL DIRECTOR g ADDRESS _ 
eterd Blight Funeral Home, 6009 Harford Ra. 


REC’ uz ae La Oe UNE} 
1STR |7 


7 baltimore, Mae 
Mbit 744, CA. 
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The 


MARYLAND STATE DEPARTMENT OF HEALTH 02619 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No.... FOR... 


i. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE COUNTY 
MARYLAND 
CITY (If outside corporate lirolta, write RURAL and | LENGTH OF STAY CITY (If outside corporate limita, write RURAL and give nearest town) 
ae ave st df = a (In this place) OR 


3. NAME OF i : (Year) 
DECEASED 2 + 
(Type or Print) C 

5D SEX 6. COLOR OR RACE | 7, SINGLE, MARRIED: 9, AGE last birtb@ay | If under ix 

wipe RCED Months | ays 
WW pecity’ : - 


10a, USUAL OCCUPATION (Give kind of work) 1b. Kinp BUSINESS OR IRTHPLAC or foreign country) 12. CiTizEN OF What 
done during most of working life, even if retired) sam reg é UNTRY? a 


13. FATIIER'S NAME ] ite we aa MAIDEN NAME 


Pee 2 oe 


pore | Mita,” 


15. Was Deceasep Ever IN U.8. AkMED FORCES? | 16. SoctaL SecuRiTY No. v 
(Yes, no, or unknown) | (If yes, give war or dates of , a | reel 
lservice) 


Supply every item of information carefully. 


y important. Physicians: please write the causes of death clearly and legibly. 


AINLY, WITH UNFADING INK. 


18. MEDICAL CERTIFICATION 
IntervaL Between | 
|» DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIL Onset and DeatH 


2a. 


Immediate cause 


Antecedent cause(a) 
Diseases or conditions, If any, 
giving rise to the above cause 
stating the underlying cauce last 


Hf. OTHER SIGNIFICANT CONDITIGC RE 
Conditions contrihuting to the death 
related to the disease or condition causing aeatt 


SRATION | 19b. MAJOR FINDINGS OF OPERATION ] 20. AUTOPSY? 


Yes No 
STERNAL CAUSE WAS | PLACE (llome, [srm, factory, street, {CITY OR TOWN) (COUNTY) (STATE) 
ARY or CONTRIBUTING [~ OF office bidg., etc.) 
, OF DEATIL INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED | HOW DID INJURY OCCUR? 


OF While at Not while 
INJURY m, work ira ut work 2) 


. | certify that I took charge of the remains deserihed above, held an Autopsy |, Inspection |, Inquiry hereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that svid deceased died on the diy stated above, and death in my opinion resulted 
from: natural canses*eeaccident |), suicide |), eee yp undetermined _ 


ao el: Kaere ADDRESS DATE SIGNED 


LAL, CREMATIO: 
IAL (Spocify) 


Wel Ss LOCAL [er SIG: 3 es 24. FU Coc by i. 


aan an @@ (—) 
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lly. The correct 
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icians 


lly important. Phys: 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of informati 
age is especia! 


Lp) ( ‘ 4 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Uebel 


CERTIFICATE OF DEATH Reg. Dist. Now 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
CouNTY PALTIACORE MARYLAND stave 7 2D, COUNTY 


Ge Be cuside corporate limits, write RURAL | LENGTH OF STAY ||" cory (1f outelde corporate limite, write RURAL and give nearest town) 
TOWN CA TONS (LL E TOWN BALT CMR E 
HOSPITAL OR | STREET (if rural, give location) 
ADDRESS 
STREET ADDRESS = 44D) ¢ 0K p/despnl C/TOM E HOP tcp he APART HCAT SS 4 
3. NAME on (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
H OF 
(Type or Print) WILLIBYY COULTER fe estes DEATH: F- 19 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, &. DATE OF BIRTH: 9. AGE Inst birthday: | iF UNDER 1 YBAn| IF UNDER 24 1ins, 
3 I D, DIVORCED, Months | Days | Hours | Min. 
44 Pup (Specity))) 94 Wer Sa. rt, 187% ee 
Ta. USUAL OCCUPATION (Give Kind of] 10b. KIND OF BUSINESS OR / 11, BIRTHPLACE (State or foreign country)? ) 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired) : FALMER FEL E Pe dn, 
13. FATHER’S NAM 14. MOTHER’S MAIDEN NAME: 


ALRLCHAAD ER Ho Ls TE Wh ELEANOR Re SEN sve TL 


15. Was Deceasep Ever IN U.S. Armen Forces 7) 16. Sociat Secunity No.: | 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.) (If Yes, give war or dates of | 
loved -[p. puakiate Ho ple pa APT: 


DATE REC’D BY LOCAL eae SIGNATURE 24. BUNERAL A ECTOR ADDRES; 
=3 /3. [SS as Le rail tee te : 


service) | ——— 
18. MEDICAL ar IFICATION 1h B 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Gnees Ano Diaten 


pa 


“fh x ors 
Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, (DB) ss000 
giving rise to the above cause DUE TO 
stating underlying cause last 


¢: 

Il, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


| 
19b, MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 


TSa. DATE OF OPERATION: 
Yea) No@— 

21. ACCIDENT Gpecity) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bidg., ete.) 

HOMICIDE INJURY i 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 

OF While at — Not while 

INJURY M.| work{} at work 
22. I hereby certify a attended the deceased from.....Sutfrr..., 19.282, to. Weak... 19772.4 that I last saw the deceased 

= 

alive ae Re ., 19.%2., and that death occurred at..Ae22.4.....m., from the causes and on the date stated above. 

SIGNATUR — OR TITLE) ADDRESS DATE SIGNED 
WET ak x Le Dad 373-5 
2ff BURIAL, coer | @ THEREOF NAME OF CEMETERY OR CREMATORY Li ae. Digtae ‘a ‘or county) (State) 
L (Specify; send b- ae | Ke ? 


VS. A15 8-51 & ¢ 


SERVED FOR BINDING 


MARGL 
WITH UNFADING INK. Supply every 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 «02! 
CERTIFICATE OF DEATH Reg. Dist. Nou uf aC 


1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY, MARYLAND STATE Pita s COUNTY 
on naneey Sater yeu: Sera Lag aoe airy, (If outside corporate Mimits, write RURAL and give nearest town) 
La: J2%, 72. 7 TOWN d 
\ STREET (if rural, give location) a 
INSTITUTION OF 7 i 
B , ADDRESS eS g 
STREET ADDRES, vw ee LE 0 €.. er 
3. NAME OF (Middiey 
DECEASED: 0 


é DATE (Month) (Day) (Year) 


F = 
peaTn: 7a, oo 0 SS 
§, BEX: é. 9, AGE last birthday? 

Months | Days 


Vernal VER ysl fa 


(Specify): Mek L¢% v7) x 
10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUZINESS OR | 11. BIRTHPLACE (State or foreign country): | 12, CITIZEN OF WHAT 
work fone caren most of working life, INDUSTRY: . COUNTRY? 
even re 3 a Z Zr Z yg f 
18. FATHER’ « 


(Type or Print), 


IF UNDER 24 HRS. 


Hours Min. 


1F UNDER 1 YEAR 


7. SU 
WIDOWED, DE¥ORGED, 


item of information careft 


rtant. Physicians: please write the causes of death clearly and legibly. 


i 


NAME: MAIDEN NAME: 


15, Was Deceasep Ever In U.S. ARMED Forces) 1 |AL Security No.: | 17. INFORMANT & ADDRESS:, 


(Yes, no, or unk.)| (If Yes, give war or dates of | 
service) | 


thar Yn. dehiwedey 


‘AL CERTIFICATION 


INTERVAL BETWEEN 


I. DISEASES OR CONDITIONS DIRECTLY FAbing ce ge : Onset AND DEATH 


33 
Yim jiate cause (a). 
DUE TO 


Antecedent cause(s) 

Diseases or conditions, ifany, __ (P 
giving rise to the above cause DUE 
stating underlying cause last 


m 
Il. OTHER SIGNIFICANT CONDITIONS: | 
Conditions contributing to the death but not | 
related to the disease or condition causing death. 


h 18s, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 
we Yes) Nof) 
wié ai. ores (Specify) | PEACE (Home, farm, factory, strect, | (CITY OR TOWN) (COUNTY) (STATE) 
idg., ete. i 
ng HOMICIDE fnsury° Dias ee) I 
eee TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
49 F While at Not while 
re INJURY M. | work[) at work) 
a 
g < 22, I hereby certify that I attended the deceased from...0/4Zit..., 19 A to. Aate.K., 1988, that I last saw the deceased 
Se k, Mec... D.., 19-403, and that death occurred ie “-m., from the causes and on the date stated above. 
= ie — Wve (DEGREE OR TITLE) ADBRESS DATE SIGNED 
= byahhan J. | Cur w/b D 4 the Vopo3 
n 23, BURIAL, CREMATION | DATH THEREOF AME OF CEMETERY OR CREMATORY LOCATJON (City, town, or county) (State) 
5 REMOVAE-Specify) : 9 {72 ($9 | y puck, 
i Paes (C’D BY LOCAL EGISTRAR’S SIGNATUR 


27 FUNERAL DIKECTOR 7, ADDRESS 
Son Coelecs bt loud + Gpeallon, alg 


334 14907 OF LN3S AdOD 


& 
* 


/ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 202” 


DIVORCED, 


Single G-~2- (BES 


lob. KIND OF ae pierces OR 


_ 
3 7 
alae : CERTIFICATE OF DEATH Reg. Dist. Nowe 

°° 

i 1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 

ES omy (iE teid ; rate limite, oe RURAL aS. STAY srarr—t . — D tLT o 

= Rt "Tass pectin Shes 1. * veenaeg 4" ie Bisce) GUTY (if outside corporate limits, write RURAL end give nearest town) 
$ 1 Fes _ Hf A LETH OR Pe 

= HOSPITAL A STREET (if raral, give location) 

8 INSTI TION OF ADDRESS 

g ove 5558 Carville “ve 

£ 

Ba 3 NAME OF (First) vas (Last) ania (Monthy) (Day) (Year) 

E Apes) egy URER DEATH: 3-29 - wh 3 
4 5. SEX: 6. COLOR es 8. ott OF TH: 9. AGE last birthday: | 1f UNDER I YEAR 


E 
(Specify) = 


aoe 
oe OCCUPATION, (Give kind of 


(o"]__m. 
II. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work eo dui mast pf working life, INDUSTRY: 
even if retir ~e Own 


‘ : UNTRY ? 
Veldter Mavs \a nd A 
13. FATHER’S NAME: 14. MOTHER'S MAIOEN NAM 


JoHN HUBER | KATE AL BECKER 


15, Was Deceasen Liver In U.S. ARMEO dntssof| 16. Soctau Security No.: | 17. INFORMANT & ADDRESS: ss > CA Rul i, Ee 


Mei | nyye 


(Yes, no, or unk,)/ (If Yes, give war or dates of 


aS | IMICTON JO BER ve 
18, MEDICAL CETUS LO Ly @ La) 4 eTHan aie 


1 170%. OR CONDITIONS DIRECTLY LEADING TO DEATH: Onser ANo DEATH 


please write the causes of death clearly and legibly._ 


TOR site cause (8) soeonatte et Sar 
DUE TO 
Antecedent cause(s) 
Diseases or conditions, if any, (B) sesereed 
giving rise to the above cause DUE TO 
stating underlying cause last 
c | 
Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. — 
19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 


WITH UNFADING INK. Supply every item of 


a Yes No 
tal 21, ACCIDENT (Specify) ane (Home, farm, factory, street, | (CFTY OR TOWN) (COUNTY) (STATE) 
4 SUICIDE eonite bldg., etc.) | 
ZA HOMICIDE PNsuR i 
TIME (Month) (Day) (Year) (Hour) ae OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY M.|_work{] at work (J 


22. I hereby certify that I attended the deceased from..\"&.=. ae to. as bs LAs 198.3, that I last saw the deceased 
alive on. AT 2s... 1b... and that death occurred = (4..P.m., from the causes and on the date stated above. 


age is especially important. Physicians: 


i~® 
(-) MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAL 


SIGNATURE . Sy (DEGREE OR AD ADDRESS TE SIGNED 
fi Chaz A 
eo * mes 
23. RENOVA eee DATE THEREOF NAME OF AD OR CREMATORY Sass ere pees: oF county) (State) 
Br} : 
ao raat, | April 1/55| Loudon Park Balto. lide 
6 6: y DATE, RECD B AL | REGISTRAR’S SIGNATYR FUNERAL DIRECTO ADDRESS 
: cies Cay GW is) ALOL & 


“amonason—p¥e—— 


MARGIN RESERVED FOR BINDING 
ITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The_correct age 
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MARYLAND STATE DEPARTMENT OF HEALTIL 
2All N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No 


1. PLACE OF DEATH- 2. USUAL RESIDENCE (HOME) OF DECEASED- 


COUNTY STATE COUN' 
Pikesville MARYLAND Ma. Weltimore 
CITY dg ‘outside corporate fimita, write RURAL and LENGTH C% “ oe (If outside corporate limita, write RURAL and give nearest town) 


town” "“BéTYimore County fot Hae town Baltimore count 


TST on as Oi tee 
STREET ADDRESS Pikesville Pikesville 
3. NAME OF (First) . | 4. DATE (Month) (Day) (Year) 


Elsa Beata March 23 AG 


a ja COLOK OR RACE |" ——————— MARRIED, R 9. AGE last birthday | If under 1 year (If under 24 hrw, 
sod Min. 


WIDOWE! ree ret Month: 
Female “Sremale | whi te (Specify) ‘Oes. ..2051906 46 alee le 
10a. we oc uray ees of a ~ KIND OF yrs OR =| i. ‘BIRTHPLACE (State or foreign country) 12, CrvTiIzeN oF Wuat 
InpusTry N" 
Boe ag Fite ee none Baltimore Md. = | Sapa 


3. =a FaTaE ie £8 E i MOTHER'S MAIDEN NAME 


William B. Wolf Emma Frankel 


ws Was Reg aes pose, Fone 16. SoctaL Security No. | 17. INFORMANT AND ADDRESS 
ear, give war or of 
Aptis 25 Charles G. Hutzler, Pikesville 


18. MEDICAL CERTIFICATION IntRRVAL BeTwees 
I. DISEASES OR CONDITIONS DIRECTLY ING TO DEATH ONSET AND DEATH 


¥ 2-4 Atmmediate cause wee) adindarchasgit. pal ee thuna...... 


Antecedent cause(s) 


Diseases or conditions, if any, ia sabi si 
giving rise to the above cause 


stating the underlying cause last 
I. OTHER SIGNIFICANT CONDITIONS ~~ 


Conditlons contributing to the death hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION } 19b. MAJOR a OF OPERATION 20. AUTOPSY? 
| Yes ie No D 


21. een (Specify) rE ee (Home, farm, factory, street, A (CITY OR TOWN) (COUNTY) (STATE) 


OF bldg., ete.) 
HOMIQIDE NIURY 


TIME onth) (Day) (Year) (Hour) ae DRY ‘CURRED HOW DID INJURY OCCUR? 
OF Not While 
INJURY me At work 1) 


32. I my ein mee ig atte dg . from./4) 20. a nats a ast we a, Ww ¢ deceased 
ay bine ue lig — abt ene qa C. bd Tees Raslo te techy vem 


sn hii 1) (Destes or ttle) 7398 Stee ‘fey 
f , © 
23. BURIAL, CREMA \ NA} OF CEMETERY be CREMATORY eae (City, town, or county) ¢ State) 


REMOVAL (Specify) 
e ae eenmoun Greenmount Av 
24. FUNERAL DIRECTOR ADDRESS 


dj David R. Martin, 1902 Butaw Fl. 
RitseaH I we leo1 


MARYLAND STATE DEPARTMENT OF HEALTH 624 
} * 2411 N. Charles Street, Balthmore 


CERTIFICATE OF DEATH eg. Diats Ne... Kady, th. 


2, USUAL RESIDENCE (HOME) OF DECEASED- 
STATE COUNTY 


1. PLACE OF DEATH* 
COUNTY 


MARYLAND 
CITY (if outside corporate limits, write RURAL and | LENGTH OF STAY CITY Cf outside corporate limits, write RU. and give aearest towa) 
on give nearest town) din, this ce) OR 5 
‘OWN yy TOWN 


i OSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


3. NAME OF 
DECEASED 

(Type or Print) —Z 
R RACH l 7. SI RRIE, 


6 NG 
WIDOWED, BVORCH sD, 
(Specity) $7 
10a. USUAL OCCUPATION (Give kind | Tob. Kinp of Busifess om 


STREET (if rural give location) 


(Month) (Day) (Year) 


2 19 S3 
If under I year {If under)26 hra. 
a Ber Days ‘Hours |Min. 


ia 
‘9. AGE last birthday 


item of information carefully. The_correct age 


5 done duri tof Uf if retired) | INDYSTRY 1 Came oF Waee 
Zz lone ing Jawae fe, even if ret . Copntr 7 
& x a se A 

. 13. FATHER'S NAME ar! 
ae 

@ F 

° o 

be 

a & 18, MEDICAL CERTIFICATION 

BB 1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 

a 

a a 2 Immediate cause B) nnn se SR se iain oe encaencpenc tacts lets 

Z 93 


Antecedent cause(s) 


Diseases or conditions, if any,  (b)__..... 
giving rise to the above cause 
stating the underlying cause last 


Il. OTHER SIGNIFICANT CONDITIONS — 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


bang 
MAR 


ITE PLAINLY, WITH UNFADING INK 


is especially important. Physicians: please write the causes of death clearly and legibly. 


Toa, DATE OF OPERATION | 9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes No 
3. ACCIDENT Gpecifyy PLACE Home, fara, factory. street, (CITY OR TOWN) (COUNTY) GTATD) 
ol 3 
HOMICIDE INSURY. i — 
TIME (Month) (Day) (Yeu) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
While at Not While ! 
e@ INJURY m, | Work 0 At work » 7 
CF tom LF... 1953, 
22. I hereby certify that I ear the deceased from.....0.*% i Spee! 4 plot, that I last saw the deceased 
a 
@ alive on..........% Aes 19.5.9, % and that death occurred at... Mon es 110, from the causes and on the date stated above. 
SIGNATURE (Degree or title) ADDR! 


A 


rrect, 


a 
e ci 


SE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. Th 


please write the causes of death clearly a 


MARGIN RESERVED FOR BINDING 


age is especially important. Physicians: 


VS. Al 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 181) 969% 


<RPTTIe nn ~ , 
CERTIFICATE OF DEATH Rag. Dist: Now. 7 
PLACE OF DEATH: = 2, USUAL RESIDENCE (HOME) OF DECEASED: : 
couNTY Litem. MARYLAND STATE a county L229, 
CITY (If outside corporate limits, write RURAL|/LENGTH OF STAY| CITY (if outside jeprporate limits, write RURAL nnd give nearest town) 
OR and give pearest toyn (in this place) OR 
aria é ey J test 
TIOSPITAL OR fe j STREET (If rurgl give location) 
INSTITUTION © 4h a7 Pw) CMa) anol. ESS OP) pn Aa 
STREET ADDRESS ‘ VS A ‘ ee atehS Moy cicdaatts Keoot 
3. NAME OF First) (Middle) . (Last) a DATE (Monthy), (Day) (Year) 
DECEASED: & i OF Wre1ete 
(Type or Print) ) CAN Caelwa neh Téenhuius DEATH: £3 wFF 
5. SEX: 6. COLOR OR | 7. SINGLE, MARRIED, hy DATE “3 BIRTH: 9. AGE last birthday :| IF UNneR 1 Yean | I? UNDER 24 HRS, 


Months; Days 


RACE: WIDOWED, DIVORCED, 
Nn ( (Speelfy): yy mAninel, | ER cd, 6 80 
“Ida. USUAL OCCUPATION Give kind of | 10b. KIND OF BUSINESS OR 
work done during most of working life, INDUSTRY: | 


even if retired): Ltr 
13. FATHER’S NAME: 


Hours | Min, 


a 


Il. BIRTHPLACE (State or foreign country) : 


|12. CITIZEN OF WHAT 
CQUNTRY? 


14. MOTHER'S MA i! EN NAME: 


of eh. 


15 Was EASED Ever I 


w a ARMED reece! % Soctac Security No.;| 17. INFORMANT DRESS: 
es, no, of unk. es, war or dates o! Ye. 
service) C 9 = 60-195 tS Pins Ae Gankavies, tyerrhe Ihe 
18. MEDICAL CERTIFICATION 
Interval Between 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


FLAN , cause r (a) Mig gee Trmae 


DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (») 
giving rise to the above cause ee aia 
stating the underlying cause last, DUE TO 


i (c) 
OTHER SIGNIFICANT CONDITIONS 


; / 
Conditions contributing to the death but not wel be 
related to the disease or condition causing death. Aeof Len 


Lind | 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY T 
| Yes) No) __ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) 
HOMICIDE INJURY _—_ Y 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 4 
OF While at ‘Net While | 
INJURY m. | Work 1] At Work 1 


22, I hereby certify wer I attended the deceased from42“- 519% &, to ya ee ee 19.57, that I last saw the deceased 
alive pai 19.5.8, and that death ies at. os Ok 2 4c: trom oe causes and on the date stated above. 


SIGNATUR (Dy itl ATE "St: D 
rR te ay ADD! Pine La, VBL. 15(6 7 


23. BURIAL. CREM | 4~ (ko THEREOF 
REAOVAL clfy) 


Fee or ¢ Qid. c= 


i a, Li. 
Lobe As. 


E REC'D BY = a Le R. 


He ur pd fa 3 


MARYLAND STATE DEPARTMENT OF HEALTH (2627 


& - 
7 2 vA 2411 N. Charles Street, Baltimore 
i) E / CERTIFICATE OF DEATH Reg. Dist. Now...0d..... 
— 2/ | TPtace oF DEATH : Z. USUAL RESIDENCE (HOME) OF DECEASED- : 
af SABI" « Baltimore be nin STATE Maryland COUNTY Baltimore 
> CITY (if outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
a R earest in this _ pl 
3 Town veneer "™) Towson | (nS YeEY's || Town Towson 
e é HOSPITAL OR > STREET ____ rial eve location) 
7 : 
a SIREET ADDRSs 513 Sussex Road DDRE 513 Sussex Road 
£ 3. NAME OF First) (Middle) Cant) © DATE (Month) (Day) (eat) 
GypecrPriat) __ JOSEPH WILLIAM JONES |" Geren March 10, 1953 a5 
BOSEX & COLOR OR RACE | 7, SINGLE MARRIED. | &. DATE OF BIRTH [9 AGE Tast hiribday | [under 1 year punter Uhm, 
Mele White Soctey Mare RED. Nov. 24, 1896 6 * nee Days eal Min, 


10a. USUAL OCCUPATICN (Give kind of work] 10b. Kino oF Business on | 11. BIRTHPLACE (State or foreign country) 12 Cirzen or WHAT 
flops daving moat sivgrine life, even if retired) Bao" R. R. Ma ryl and | Country? TJS 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Williem A, Jones | Sarah I. Jures 


LS Was. Bode ae al ARMED Fen 16. SoctaL SECURITY No. 77. INFORMANT AND ADDRESS 
ear, giv: r 
Cren.i99s oF uninewe) | U evieey None -|_None Mrs. Moseph W. Jones, Towson, Meryland 
EE 
18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Aaah Vacakiuhder 


INTERVAL BETWEEN 
ONsET anv DEATH 


1S rt 


Supply every item of informa’ 
: please write the causes of death clearly and legibly. 


Dy 


immediate cause Lak. 
Antecedent cause(s) 


z 
Oa : 
La q Diseases or conditions, if any, 
Beg giving rise to the above cause 
(= z stating the underlying cause last, 
HE I. OTHER SIGNIFICANT CONDITIONS ie Ex: 
Asal Conditions contributing to the death but not 
5a related to the disease or condition causing death. 
1 19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
a =a 
aE Yes ) No 
a 21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, ; (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) H 
HOMICIDE INJURY H 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. Work At work 


15 eS) 


alive on... 
SIGNATURE 


g - Wt» 
BURIAL, CREMATION DATE 
NEMovAR Grea) Wrors 12, 1953, | 


DATE REC'D BY LOCAL 
REG. 


® @*) MARGIN RESERVED FOR BINDING 
pecially im} 


AWRITE PLAINLY, 


...» and that death occurred at...... VE 3 ae m., from the causes and on the date stated above. 
(Degree or titie) ADDRESS ed SIGNED 


, BYKD 
NAME OF CEMETERY ©! LOCATION (City, town, or county) 7 7 State 
Perkwood Cemeter [Parkville » Marylard 

ES 24. FUNERAL DIRECTOR 
John Burns' Sons 


~ 


vs. 413~—| 


ADDRESS 
Towson, Maryland 


fet 
a 
AA 


VS.A15 8-51 * @ 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Supply every 


item of information carefully. The correct 
. Physicians: please write the causes of death clearly and legibly. 


age is especially important. 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 2 {)2/) 
Z CERTIFICATE OF DEATH Rig, Bibi. Nop. fein 


1, PLACE OF DEATH: 


_ conn (abpannt MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


STATE COUNTY 
+ d 
CITY (It outside corporate Himite, write RURAL | LENGTH OF SUAY | cry (if outhide corporate fimits, write RURAL and give nenrest town) 
= Bn Atelier ee 
TOWN 
HOSPITAL OR STREET “Sif rural, give location) 
INSTITUTION OR 
STREET ADDRESS AD ORERS LTD A, a Z, , i f 74 
; 
3. NAME OF Toasty “DATE (Month) (Day) (Year) 


DECEASED: 
(Type or Print) 


OF = 
DEATH: bla-19 S$ 3 
A | TE OF BIRTH: 9. AGE last birthgay?| irlunoek YEAR | 1F UNDER 24 18S. 


aoe Days | Hours | Min, 

Cet A 

10a. USUA. 
work done during 

even if retiregLy 


13. FATHER’S NAME: 


s 4 ae yrs. 
10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WHAT 
INDUSTRY: T 


COUNTRY 


§ Decrasrp Ever In, RMED Forces ?, 16. Soctau Security No.: 
f no, or unk.)| (If Yes! war or dates of | 
service) | 


J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Pde ers a 


2 x Oxser AND DEATH 
oe a cause SRL Oe we Fee 4 aacf.. 


Antecedent cause(s) 


- 
Diseeses or conditions, if any, : os 
giving rise to the above cause 
stating underiying cause last 

ee ee e) | —, 

Il. OTHER SIGNIFICANT CONDITIONS: | 

Conditions contributing to the death but not | 

reiated to the disease or condition causing death. i 
19a, DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 

Yes) NoC) 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bldg., etc.) | 

HOMICIDE INJURY _ 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 

OF Whiie at Not whiie 

INJURY M. i work(] at work (] 


22. IT hereby certify that I attended the deceased fromMY Ltbetiens 499802 to. (At. n.G 19.053 thet I last saw the deceased 
alive ond ae, 1950.2, and that death occurred at...... Spy, from the causes and on the date stated above. 


SIGNATURE __ ie (DEGREE OR TITLE) ADDRES? DATE AIGNE} 
Pages fa -D~ fa 


f 
yp x2 6/83 
28. BURIAL, DAT) LOCATION (City, t¢wn, or county) 
mete Ahh 
4g 


ECREMATION™ 
L (Specify) + | 


ll 
i 


DATE REC'D BY LOCAL 


7 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of informat 


fully, The correct 


ion care: 
Tegi 


zg 
& 
a 
ee 
ref 
8 
oQ 
pS 
oO 
s 
3 
3 
3 
Ls 
ic} 
n 
3 
a 
3 
a 
cs] 
2 
oe 
3S 
9 
ea] 
i 
= 
o 
a 
3 
3 
a 
i 
| 
= 
a 
2 
fa 
pry 
< 
a 
t 


age is especially impo! 


PLEASE WRITE PLAINLY, 


PAsy. 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 J 
CERTIFICATE OF DEATH Reg. Dist. No...... 


ee = 
I, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


county Att: Moke MARYLAND state MaerZagycounty Salir mee & 


= : a 
PRE Coe SUC aT as no RO cia Sg CITY (Af outside corporate limits, write RURAL and give nearest town) 
Tow 


esvitleéE town Akesulle 


HOSPITAL OR STREET (if rural, give location) 
INSTITUTION OR R. ADDRESS Reis? 
SISTERS Town Rog asleesisi wv Kear 


STREET ADDRESS 
3. NAME OF ay (Middle) (Last) | 4, DATE (Month) (Day) (Year) 


DECEASED: OF 
(Type or = WAL. ALAN B ote BLS ] Is praTH: MARCA 4, 95.3 
5. BEX: ‘OLOR oR INGLE, MARRIED, TL DATE’OF BIRTH: 9. AGE last birthday: | 1 UNveR 1 YEAR | IF UNDER 24 HRS. 


WIDOWED, DIVORCED, Months {| Days “Hours Min, 
Na Le | WHITE | Svecify) peep \Chiepee 27. (862 G2 ym. | | 


19a, USUAL OCCUPATION (Give kind of | 10b. (teil oR peewee OR | 11. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work done during most of working life, COUNTRY? 


even if retired) (or Ma ToeMAN lenitag  Autaey 7 Vrrerra 


(inky CH LORES 
Bey casey  JysTis 4 = 
15. Was Drcrastn Ever IN U.S, Anmep Forces? 16. Soctan Security No.: | 17 INFORMANT & ADDRESS: 

(Yes, no, or unk.): (if Yes, give war or dates of 


j service) \Catww 4 Jos7s, Box aby Sek esrille, (a2, 


13. FATHER'S NAME: ii MOTHER'S MAIDEN NAME: 


18. MEDICAL CERTIFICATION = cee 
a ag OR CONDITIONS DIRECTLY LEADING TO DEATH: Onan enteha 
» 


iam diate cause (a) we 
DUE TO 
Antecedent cause(s) 
Diseases or conditions, if any, (b 
giving rise to the ubove cauxe DUE 
stating underlying cause last 
(c) 


HL. OTHER SIGNIFICANT CONDITIONS: 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


Yes Nog 


l 
19a, DATE OF OPERATION: | 19b, MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
{S' 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) STATE) 
SUICIDE OF office bldg., ete.) | 
HOMICIDE INJURY ! 


While at Not while 


TIME (Month) (Day) (Went) (Hour) INJURY OCCURRED | HOW DID INJURY OCCUR? 
INJURY M. | work(] at work 


22. I hereby certify that I attended the deceased from... YL F...5 1943., to... Hi. cath 1943, that I last saw the deceased 
He Bees apd th occurred at.......2 m., — the causes and on the date stated above. 


bd EGREE OR TITLE) DC 26 vill AT ogg, 
hee vi lle-P ls 
| DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION City, town, or we, nt; _—_ 


3 /¢/5°3 Aouvonw ek Comey PAlh moee, Haepea «0 


REGISTRAR’S SIGNATPRE | “Dh C DIRECTOR M0, AEG 


gob fad Aa 1m. Crrke nc. (at 2th bach fbiaok 


Ay 


Cor RESERVED FOR BINDING 


PLHASE WRITE PLAINLY, WITH UNFADING INK. 


VS. A15 


. The correct 


Supply every item of information caré! 


a age is especially important. Physicians: please write the causes of death clearly and legi 


6 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 U262%) 
CERTIFICATE OF DEATH Ret. Dist, No. ZO 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED 


1. 


COUNTY MARYLAND STATE Gy i : county, a 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside £ ‘ate limits, write RURAL and give nearest-town) 
OR an sive it town) (in this place) OR Peel ae AL £ 
TOWN - VE) TOWN ( x. Z pt O22. L é L Z 


HOSPITAL OR STREET (if rural give locatien) 
Pe a OR . ADDRESS 
ADDRESS 6 Ol L/ar. Zz Ra 
3. NAME OF i ‘Last! 4. DATE (Month, (Day Year 
Dae op: (First) (Middle) /) (last) Be ionth) 4 ) ( ee 
(Type or Print) DEATH: ot 0 19.503 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, a. By pA BIRTH: 9. AGE last birthday :| IF UNDER 1 YEAR| Ip UNDER 24 HRS, 


RACE: WIDOWED, DIVORCED, Hours | Min. 


i Lge. p P Months, D) . 
mtd, ZY) (Specify) ¢ 26 |G yrs. | Mont a jays 
10a. USUAL OCCUPATION. Give kind of ee STR “anit AACE Gat or foreign country): |12. a a OF WHAT 


work done during most of working life, OP as - 3 TRY? 

even if pul gan ls Cha. a, SC A Zs Le 

13. ft a A 14. MOTHER'S MAIDEN NAME: 
“ant — Artemewr 

Was Fon! 1 AY IN U.S. ARMED ee 


16. SociaAL Security No.: 17. 60. Besle & ADDRESS: 
(Yes, no, or unk.) | (1? Yes, give war or dates of 


iia P72) wf ler h Spvretv (de Ans) 
? 18. MEDICAL CERTIFICATION i snl 
oe 


ISEASES OR CONDITIONS DIRECTLY LE@D 
4) 
mmediate cause (Ces 
DUE TO 


Onset And Death) 


Antecedent causes (s) 

Diseases or conditions, If any, (b) 
giving rise to the above cause 

stating the underlying cause last_ DUE TO 


(c) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a. DATE OF er Coal 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 


Yes _Nof) 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) 
HOMICIDE INJURY a 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work [1] At Work 0 -. 
22, [hereby certify that I attended the deceased from .. “eg, to «3 J LO 404 2, that I last saw the deceased 
a 19M. 47%, and EG death occurred at / 1S plo lax). causes and on the date stated above. 
i Degree or title) ADD RATE SIGNZD 


how fae fe 
lane 
Meueat Le  .20ee ter —§ Pre 
reason" | DATE THEREOF NAME OF CEMETERY OR MATORY | LOCATION (City, tin, or county) 7— (State) 
Mi eel (Sp: 3 ie a4 | ro) — 
DATE REC'D Xia Be & AR’S SIGNA’ E Aes DIRECTOR | = ~ ADDRESS 


eA 2- ie. Te 


5 8-51 


Ai 


@ * 3 
_ RESERVED FOR BINDING 


“PLEASE WRITE PLAINLY, 


carefully. The correct 


t. Physicians: please write the causes of death clearly an 


WITH UNFADING INK. Supply every item of informati 


age is especially importan 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 |) 20531) 
/ CERTIFICATE OF DEATH Reg. Dist. Now Qoarsnsnnsns 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Balin ole MARYLAND ||_ STATE Maryland county (20 


See ee ae ere URS eee lea CITY (if outside corporate limits, write RURAL and give nearest town) 
BUN i Sab 24s TOWN Ba dthimote mote: 
ae oR / STREET (it FareL fone Toention) 
IT , 
SEE sii Gro Va Se ke Ms Sf! 2 / ADDRESS 27/5 B vk Dre 
3. NAME OF a (Middle) (Last) © DATE (Month) (Day) (Year) 


peatu: Manch 17 L293 


ae Katheling 


5. SEX: 6. COLOR OR ee es MARRIED, 8. Os OF BIR’ 9, AGE last birthday: | IF UNPER 1 YEAR | IF UNDER 24 Hks. 


RACE: WIDOWED, DIVORCED, "Months | Daya | Hours | Min. 
Male White (Specify) | « 21 Pat a | | 
11. BIRTHPLACE (State or foreign country) : 


10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF an 


work done during most of working life, INDUSTRY: i 
even if retired) : Mt bbisk Aas kria 


13, FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


Georpe Kathe hing’ Yrsula 
15. Was Deceasen Ever 1/U.S. Anmep Forces 7 octaL Security No.: ] 17. INFORMANT & ADDRESS: 
(Yes, no, pr unk.) (If Yes, give war or dates of | a 
Ne service) | —_ | hspila Zs Aecor: 


18. MEDICAL CERTIFICATION 


12. CITIZEN OF WHAT 
COUNTRY? 


INTERVAL BETWEEN 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DeaTH 
eee 
oa GF . 
TPNEAMAIN Te leauge rege Qauats so Theo. BOS hSon oy ae 
DUE TO 


Antecedent cause(s) 
Diseases or conditions, if any, 


fst 


giving rise to the above cause 
stating underlying cause last 
Als 
Tl. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not | 
Telated to the disease or condition causing death. - 
19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
Yes NoO__ 
21. ACCIDENT (Specif: PLACE (Home, farm, factory, strect, | (CPTY OR TOWN) (COUNTY) (STATE) 
SUICIDE Or office bidg., etc.) i 
HOMICIDE INJURY { 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED | HOW DID INJURY OCCUR? 
OF *j While at Not while 
INJURY M. work (] at work [] | 
22. I hereby certify that I attended the deceased from... ek. AS, Lhe to.. Merck], 19.$.8., that I last saw the deceased 
alive on....... Manch. 47, 19.$°2., and that death rac aig ata. he .m., from the causes and on the date stated above. 
GNATUR! ne SIGNED 
My lB. 
Wyle 
MM. Esp 


® 
e 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Supply every item of info 


8 
& 
a 
2 
= 
& 
§ 
§ 
E 


2 
a 
Be 
= 
od 
is 
a 
tay 
= 
a 
® 
3 
a 
Ss 
3 
2 
3 
= 
ro) 
8 
3 
s) 
3 
‘Ee 
e 
E 
a. 


TE PLAINLY, 


PLEASE WRI 


is especially 


important. Physicians: 


Item 5 FilmG151 3/10/53 whw 
MARYLAND STATE DEPARTMENT OF HEALTH ULB 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. i ee 


Se eee ne ee 
1. PLACE OF DEATH- 2. Sra RESIDENCE (HOME) OF DECEASED: 
COUNTY 3 i 
Balto. MARYLAND Md. SORREe 
CITY Uf outside corporate limits, write RURAL and | LENGTH OF STAY CITY (if outside corporate nate: write RURAL and give nearest town) 
OR ____ give nearest town) (in this place) _ : 
TOWN Arbutus -~ TOWN Arbutus, Balto. Co. Nd, 
HOSPITAL OR STREET st rural, give location) 
INSTITUTION OR ADDRESS 9) 
STREET ADDRESS 120 Stevens Ave 
3. NAME OF First) (Middie) Last) 4. DATE Mi 
ERO (Last) Be (Month) (@ay) (Year) 
(Type or Print) ‘J’ DEATH 19 
6. SEX 6 COLQR OR RACE 7. i &. DATE OF BIRTH 9. AGE lest birthday | If uoder 1 year |If under 24 hrs. 
e v" WIDOWED, D | 2 M 4 
Tostyy * 7-29-81 al se metes| Bb ise Mio. 
Joa. USUAL OCCUPATION (Give kiod of work] 10b. Kinp or Bustvass or | 11. BIRTHPLACE (State or foreign country) 12, Citizen or Wuat 
done during most of working life, evoo if retired) | INDUSTRY H F B t4 A | Country? A 
; 7 € fs 
13. FATHER’S NAME 14. MOTHER'S MAID! NAME 
Wesley B. Tarr | Ema ? 
15. Was DECEASED Ever IN U.S. ARMED Forces? | 16. SoctAL Security No. 17. INFORMANT AND ADDRESS 


(Yes, no, or unknowo) isk (It yer give war or dates of 


Joseph Mi. Smith- 6816 Geatey Ave, Balto. 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


/ 
Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if aoy, 
rise to the above cause 


pises a2 ra 
stating the underlying cause last 
(c) Z C 2 tes Lo> 


Ti. OTHER SIGNIFICANT CONDITIONS 
Cooditions contributing to the death hut not | 
related to the disease or condition causing death. 


Tos. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Ye QO NoO 
Zi. ACCIDENT Gpecily) PLACE (Home, farm, Tactory, street (City OR TOWN) (COUNTY) TATE) 
SUICIDE office bidg., ete.) : 
HOMICIDE four i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
OF le at Not While 
INJURY Wore Oke work 


@®@ 


VS. A15 


= 
e correct 


AND RESERVED FOR BINDING 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 180 9f29 


CERTIFICATE OF DEATH Tee. Distaavas 
I. PLACE OF DEATH: Z. USUAL RESIDENCE (OME) OF DECEASED: Fe 
Z F : 
COUNTY Baltimore MARYLAND state Maryland countyOo4/ ‘ 
CITY (if outside corporate limits, write RURAL|LENGTH OF STAY| CITY (if outside corporate limits, write RURAL and give nearest town) 
OR and give nae oY ba in this place) OR 
TOWN or lowa: ys TOWN Baltimore bt 


please write the causes of death clearly and legibly. 


DING INK. Supply every item of information careful 


is especially important. Physicians: 


=) 
isa] 
ical 
=] 
z 
5 
a 
a 
< 
o 
Ra 
I 
& 
= 


HOSPITAL OR STREET 7 (If rural give location) 

ITUTION OR ADDRE: 

STREET ADDRESS Veterans Administration Hospital 300 Oakwood Road 

3. NAME OF (First) (Middle) (Last) 4.DATE (Month) (Day) ~—s (Year) 
DECEASED: OF 
(Type or Print) FRANK W. KEATON DEATH: March 3.9 

5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:| ]F UNDER 1 Year| iP UNDER 24 HRS. 


Male eirite ipoee DIVORCED, 1 6-30-89 


“T0s. USUAL OCCUPATION. Give kind_ of 10b, KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): |12. CITIZEN 0) 
work done guise most of working life, USBRY : COUNTRY ? 


a Richmountain, North Caroli Ue Se Ae 


4, MOTHER’S MAIDEN NAME: 


Unknown 
17. INFORMANT & ADDRESS: 


Months | Days | Hours | Min, 


nil yrs. 


13. FATHER’S NAME: 
Unknown, 


15 Was Deceasep Ever IN U.S.ARMED Forces? 


16. SoctaL SecupitTy =) 


(Yes, r unk.) | (If Yes, giv, dates of 5 
Yes serviesy WW Unknown Zeze Clin.Rec.,Vet.Adm.Hosp. ,Ft.Howard,Md. 
18. MEDICAL et wore es =. 
“Pho | OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
g- 
Tininedinte hues feaen? CEREBRAL... INFARGD......000c00b cue he ee | 12..DAYS...... 
DUE TO 


Antecedent causes (s) 


Diseases or conditions, if any, Sc 0): NR ee si rant | -UNKNOWN....... 
giving rise to the above cause ari 
stating the underlying cause last, DUE TO 


MURAL THROMBI OF IZFT AURICIE 


I}. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF me Ud 19d. MAJOR FINDINGS OF OPERATION 20. AUTOPSY 7 


Yes @_NoO 
21. ACCIDENT (Specify) PLACE (Home; farm, factory, street. (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., ete.) 
___ HOMICIDE PNIURY 2! 
TIME (Month) (Day) (Year) (Hour) {INJURY OCCURED ] HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m._| Work CI At Work (1 


22. ¥ hereby certify thatVattended the deceased from Feb»,.21.19 Bae to March..3...., 19.53. 


gt death d on the date Jaded ah 
i feat erred at 2230. Aas yp hence an BAe SicRED 


f D Wi A HOW iiDy 3=3-' , 
23, Epes CREMATION, Pata NAME OF CEMETERY OR CREMATORY HOR Ro MDs, town, or county) (State) 
ci f 
neta ee Baltimore National Baltimore, Maryla: 


DATE wal 'D BY LOCAL] REGISTRAR’S SIGNATURE 
REGIST! 


BOM |) Le A 


FUNERAL DIRECTOR nd soRESS 
[Howard Blight Funeral Home 6009 Harford Rde 
fae) on VW ~ Baltimore, Md. 
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OK 


PLEASE WRITE PLAINL’ 


eA15 8 


‘h clearly and legibly.. 


please write the causes of deat 


lly important. Physicians 


age is especia. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 V2 U 638 
CERTIFICATE OF DEATH hig Pen Sted 


1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY MARYLAND. STATE COUNTY 


pes (IF outside corporate pase rity ORAL | ce teed || CTY (if outside corporate limits, write RURAL and give nearest town) 


TOWN pee On ee 
INSTITUTION. E 0G ; give location) 
INSTITUTION OR STREET 


ADDRESS 
STR /, 2. @ ya pew fe, 
-EET ADDRESS 3 rs : 


3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: 


. ‘ rye OF P ad 
(Type or Print) LJikl ae hon eds SEO Lee LoS DEATH: P4anch /.2 195 
5. SEX: 6. COLOR OR 8 DATE OF BIRTH: 9. AGE Inst birthday: | IF UNDER ! YEAR [IF UNDER 24 HRS. 
RACE: Wip ‘ED gate Days | Hours | Min. 


fe (Specify) : , 
4 -/fp Z Fal yrs 
10a. USUAL OCCUPATION (Give Kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WHAT 
work done during most of working life, NDUSTRY: COUNTRY? 


even if retired): 
Atami 
18. FATHER’S NAME; ¢ 4. MOTHER'S MAIDEN NAME: 


(SD Pe OO PT, | Jha 
15. Was Deceasen Even IN U.S. Amen Forces 7) 16. Soctay Secuniry No.: | 17. INFORMANT Aeon 


(Yes, no, or unk.)| (If Yes, give war or dates of ear 
— service) os | 


N’ Bi PP 
1 170.0, OR CONDITIONS DIRECTLY LEADING TO DEATH: ae gated eee 


440 7 res 4A ve Ch 3 Ob4ins 


Prednis cause 


Antecedent cause(s) Qs, w—4-o irg 


Diseases or conditions, if any, 
giving rise to the above cause 


stating underlying cause last (Ge HARKS walohstce Qe Art Mane cnet 1 O-4 ate. 
a a 


Il, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 


Yes NoO 
2. ACCIDENT (Specify) PLACE (Home, farm, factory, strect, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) i 
HOMICIDE INJURY 


i 
ae (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 


While at Not while 
INJURY M. | work() at work | 


22, I hereby certify that I attended the deceased from......fJ...0 ih 19... Bony tO Si ALE Prt 
alive on. 6.48 pn Ure is 3 ay and that death occurred at..../4.22..\i.m., from the causes mn on the date stated sii 


mn ak Ons xl Se gai TITLE) yer TPO. Gh. Gut Ca, mat ei: ty 


23. Es CREMATION | DATE THERHOF | NAME OF CEMETERY z ee ear (City, bes or county) a, 


OVAL, (Specify) : 


24. FUNERAL dog __ Kis Bee rat 
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~PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information caref: 
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ix especially important. Physicians: please write the causes of death clearly and legib 


‘4 MARYLAND STATE DEPARTMENT OF HEALTH () 


12634 
CERTIFICATE OF DEATH ‘ 
FOR MEDICAL EXAMINERS eo 


I. Coney DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUN’ STATE COUNTY 
re MARYLAND Maryland Baltimore 
CITY (If outside corporate limits, write RURAL and LENGTH OF STAY CITY (If outside corpornte limits, write RURAL and give nearest town) 
OR give nearest town) |." chia place) sf % ” 
TOWN Dg A TOWN 4 
HOSPITAL OR STREET F (If rural, give lovation) 
Hel ea 2803 Linganore Ave. eee 2805 Linganore Avenue 
a. a (First) (Middle) (Last) | a ee (Month) (Day) (Year) 
(Type or Print) GEORGE KOHLHEPP peatH March 12 1953 
&. SEX 6. COLOR OR RACE ee a | 8. DATE OF BIRTH 9. AGE last birthday | If poae Lgeee oneey Se 
3 f ours | Min. 
male white emarPhSee> | Nov. 22 1895 57 yr, | Monta] Daye | Hours] 
a hoe Se aE ne Kind of wok 0b. Kinp oF Busingss on 11. BIRTHPLACE (State or foreign country) iy or WHat 
oe CONS EPUC ELON me | TNosray Baltimore, Maryland bea 
13. FATHER’S NAME it. MOTHER'S MAIDEN NAME 
Charles F. Kohlhepp Susie Schmidt 


15. Was Deceasgp Even IN U.S. AnMeD Forces? | 16. Social Security No. 17, INFORMANT AND ADDRESS 


(fee: noy or usknown) | fog eve ar oF datem of] 16-12-9089 |Mrs. Leonora M. Kohlhepp, Linganore 
18 MEDICAL CERTIFICATION sista Bhs 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
T7. Immediate cause w. ASphyxia due to. papas i asics SEN ae a tt scene Go hon asiehe re 
4 Carbon Monoxide poisoning 


Antecedent cause(s) 

Diseases or conditions, if any, —(b) ... 
giving rise to the above cause 

stating the underlying cauee last, 


te) 
1, OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death but not 8 wound of head | 
Ielated to the dlvenve i Sondition utah, _GUNShot Wo 2 


198. DATE OF OPERATION l 19). MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yea 


21. EXTERNAL CAUSE WAS | PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


PRIA t iGO 7 ice bldg. | 
RIMARY ae ERD itn ia o a fice bidg., etc.) road Towson Baltimore Md. 


TIME (Monthy (Day) (Year) “Hin, 4 INIDRY OCCURRED HOW DID INJURY OCCURTHooked garden hose from 
injury March 12, 1953485 work OQ at'serk gg [exhaust pipe into car, then shot himself in 


22. I certify that I took charge of the remains described above, held an Autopsy Xi, Inspection |), Inquiry |] thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that satd deceased diéd on the day stated above, and death in my opinion resulted 


from: natural causes | 1, accident ), suicide KX), homicide 9, undetermined _). 
SIGN E ———TDegree or title) ADDRESS DATE SIGNED 
-her—M, Chief Medical Examiner-700 Fleet St.-Balto. 2,Md. 3/13/53 
2, RURIAT 


‘ Ae fa | DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
aT a a 
Burial” S/rs/sa Parkwood Cemeter Baltimore, Maryland 
DA REC'D BY LOCAL | REGISTRAR’: a) ae 24 PS OERAY DIR Ey OB ADDRESS: 
Bite gi 3 | Gud Meee k AUeomard J. Rick; 
xe z ct ee an Jn BUC O5.Harford Read. — 
= Theor a ky 55 


Fi 


MARGIN RESERVED FOR BINDING 
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legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()2635 
CERTIFICATE OF DEATH ac id ae $f. 


PLACE OF DEATH: = Z, USUAL RESIDENCE (OMF) OF DECEASED: 


county DALTO. MARYLAND STATE 0. _ COUNTY mO 


city (If outside corporate aoe: write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


1 G t in this pl OR 
ohn near own) (in this place) kn Lo ONG GQReen 


please write the causes of death clearly an 


age is especially important. Physicians: 


HOSPITAL ON STREET (if rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 


4. DATE (Month) (Day) (Year) 
OF G 


1 53 


3. NAME OF , Midd 
DECEASED: Priest) al 


(Last) 
(Type or Print) Kou DEATH 0 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:| IF UNDER I Year| IF UNDER 24 HRS. 
ere) BET I1VORCED, N sm Months; Days | Hours ] Min. 
mes) “SinGte  INOW-7, 188 | 


“10a. USUAL OCCUPATION Give kind of | 10b. KIND OF BUSINESS OR V1. BIRTIIPLACE (State or foreign country): |12. CITIZEN OF WHAT 


work done during most of working, Ji INDUSTRY: 
even if retired): (OWSEKEER D. 
sts oe ag 3 Pe 14, MOTHER'S MAIDEN NAME: 


Your | baggnen R. RAPE 


15 Was Deceasep Ever IN ae Forces? | 16. Soctan Securtry No.:| 17, INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of 
6 service) EX Yat ¥ 


pn? 18. MEDICAL CERTIFICATION 
Interval Between 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 4 


BALA sate cause (a) hMhnews fos a GLectnatig ¢ uchporm 


DUE TO 
Antecedent causes (s) // 
Diseases or conditions, if any, <a Ae fe sat “2 


giving rise to the above cause 
stating the underlying cause last. 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION ‘| 20. AUTOPSY ? 
Yes No 


SUICIDE OF office bidg., ete.) 


ACCIDENT (Specify) PLACE (Home, farm, factory, ain (CITY OR TOWN) (COUNTY) (STATE) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED TOW DID INJURY OCCUR? 
fNuuRY While at Not While 
m. 


Work [} At Work +. 
22. I hereby certify that I attended the deceased from .. aye 19 953, to STE. 7 ob , that I last saw Fane decemeed 


alive on .. 0/0 . and that death occurred at af —~..., from the eauses and on the date stated above. 
E j (Degree or title) D. 


Fre 0l Pe) Ve ow), 
or > CEMETERY oe c basse TON (Cit#, town, or [41 aD 


ONS _ BLENHEIM 


it te SRAL | nied 


WAENKINS 4 Sons Co. 4405 (see Rp. 
BActo. ,MO. 


e © 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


“1. PLACE OF DEATH- 2. USUAL RESIDENCE (110ME) DECEASED: 
COUNTY ¢ ) OF DECEASED: 


. STAT. 
{3 MARYLAND 8 ges 


CITY (If outside corporate mits, write RURAL and | LENGTH OF STAY CITY (if outside corporfte limite, write R eares' 
OR give nearest town) ca | in sa Le R cay ae re we eee i 
TOWN ie. TOWN 

HOSPITAL OR STREET f rural, give location) 


INSTITUTION os 2, ADDRESS 
STREET Te) 
3. NAME OF Mine. (Mi Wea Mant), [= PRS Mendy 23- (fear) 


(ype oF Print) STEPHEN Bistak DEATH 2B-23 19S 7 


6. COLOR OR RACE 7. SINGLE, wren 8 DATE OF BIRTH | AGE fast rele Tf under 1 If und 
WIDOWED, D, : | if Months | Die Hours ' Xie 
Gpecify) yrs. | | 
10a, USUAL OCCUPATION (Give kind of work 5 INHSS OR | lL. BURTHPLACE (State or foreign country) | 12, CimizaN or WHat 
‘Y? 


done auras most of working life, aac iL =f INDUSTRY ™ fe t ; i 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
‘Ts. Was Decrasep Ever tn U.S. ARMED Forces? | 16. Socia SecurrrY No. 17. INFORMANT AND DE 5 
(Yes, no, or unknown) | (If yes, give war or dates of ‘s 

; — jeervice) _— : nn - 
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I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


).0 
HOO. tate cause (Ja een, 


Antecedent cause(s) 
Diseases or conditions, Ifany,  (b)_—........-. ae 
giving rie to the above cause 


atating the underlying cause iast 
fe) 
ii. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


192. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION few 20. AUTOPSY? 


No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) “eiaTe} 
SUICIDE OF office bidg., ete.) 
HOMICIDE INJURY z 


TIME (Month) (Day) (Year) (Hour) ee OCCURRED | OW DID INJURY OCCUR? 
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18. MEDICAL CERTIFICATION 


oF While at _ Not Whilo 
INJURY, Work 0 At work 


22. I hereby certify that I attended the deceased from.., Beiaiae 19.4%, 10.7 Nescedts..... 19,53, that I last saw the deceased 


alive on.c7/aseh.2.%, 19973, and that death occurred at.....7 2.$@,..m., from the causes and on the date stated above. 
SIGNATURK (Degree or title) ESS 


‘ed fA 4 .. a Pe 
23. BURL SREMATION | DATE,THEREOF ws ME OF, clear -Y OR CREM b ‘OR LO TION (City, town, or county) (State) 
RE} L (Speci ie) |°3 Fy 2 2 
Fadl bn nasty og utd Cert (4) 


ib Cw, 


DATE EC" BY LOCAL REGISTRAR’S SIGN. Lore SnAL DIRECTOR DDRES} 
Sages |Z. Ae a eT 
a Y 
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please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {!263'7 
CERTIFICATE OF DEATH Reg. Dist, No. YA 


PLACE OF DEATH: 5 . USUAL RESIDENCE (HOME) OF DEG SEASED: 


COUNTY ik Shere MARYLAND _ state Maryland COUNTY 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY et (If outside corporate limits, write RURAL and gi 
PEND and give nearest town) (in this place) Ree 

sl Fort Howard 31 days 70 Baltimore 7 ew 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 


pares appressveterans Administration Hospi 3358 Wilkins Avenue a= 


3. NAME OF i Middl Last 4. DATE (Month) (Dry) (Year) 
DECEASED: (First) ( :. le) (Last) 


OF 
(hie erent) WALTER KUHLMAN Seatn: March 28 1953 
5. SEX: 6. COLOR OR 7. SINGLE, gate |’ 8. DATE OF BIRTH: 9. AGE last birthday :) Ir UNDER 1 year |ir u: 24 HR: 


wate | Witte | Mcoryeivise | 3-20-89 eye Mosca oral age 


“Toa. USUAL OCCUPATION. Give kind of | 10b. ae 2 Pe BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


work done during most of working life, 


‘hinist Pittsburg Glass| Baltimore, Maryland _ U. Se Ae 


13. FATHER’S NAME: | 14, MOTHER'S MAIDEN NAME: 


Henry Kuhlman Anna Miller 


15 Was Deceaseo Ever IN U.S.ARMEO Forces?| 16, SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.){ (If Yes, give war or dates of 


es service) WW I 212-18-0193 Clin.Rec. Mekhi, sFt.Howard, Md. _ 


18. MEDICAL CERTIFICATION ee 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


7 re 
/ SOK tint cause (a)... ear einoma..of. esophagus aS 1h yrs. 
DUE TO 
Antecedent causes (s) 
Deere pennant tt any, (b) 
Hating the underlying cause fast, DUE TO 


{c) 
OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death, 


. DATE OF OPERATION: 19h. MAJOR FINDINGS OF OPERATION ‘| 20. AUTOPSY ? 
| Yeo NoD 


ACCIDENT (Specify) |orr. (Home, farm, factory, il (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bldg., etc.) 
HOMICIDE INJURY 


While at Not While 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
INJURY m.__| Work 1 At Work [] | : 


22. I hereby certify that WAttended the deceased fromF@b. 25.,1953., toMarch .28..., 19.. 53, 


a f the date stated above. 
fd that death ee Ma at 7: 55 AeMe.. BMS RINT Cd and on the da ay ea 


VAH, FORT HOWARD, 


URIAL, CREMATION, } he NAME OF CEMETERY OR CREMATORY 1 LOCATION (City, town, or -Bn29=53 (State) 


BOX (Specify) 
BY er | ome National necron Dattimores, Mary lang, 


Harry H. Witzke Funeral Home 
tage, TA cyan ve., Baltimore, Wrylani 
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age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 
CERTIFICATE 


12638 


OF DEATH Reg. Dist. No. 


PLACE OF DEATH: 


COUNTY Balto. ___ MARYLAND 


USUAL RESIDENCE © (IOME) OF DECEA’ 


state Md. county _ Baltos_ 


CITY (if outside corporate limits, write RURAL} 
OR and give poorest town) 
TOWN sé 


LENGTH OF STAY 
(in this place) 
meee 


CITY (if outside corporate limits, write RURAL and give nearest town) 
OR 
TOWN 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


6306 Mossway 


STREET (If rural give location) 
os 63 06 Mossway 


3, NAME OF 
DECEASED: 
(Type or Print) 


(First) 


OSCAR 


(Middle) 


JOSEPH 


LAUN 


(Day) (Year) 


25 19 53 


4. DATE (Month) 
DEATH: Mar, 


(Last) 


5. SEX: 6. COLOR OR 7, SINGLE, MARRIED, 


RACE: WIDOWED, DIVORCED, 


white (Specify) : Jw 


8. DATE OF BIRTH: 


9. AGE last hirthday 


1896 56 


IF UNOER 1 YEAR| IF UNORFR 24 HRS. 
Months! Days | Hours | Min. 


yrs. 


“Wa. USUAL OCCUPATION.Give kind of FOb, a sane BUSINES: 
work done during most of working life, IN: RY: 


even if retired)-Vi og Pres, Stevedoring 


OR 


11. BIRTHPLACE (State or foreign country): 


New York 


12. CITIZEN OF WHAT 
COUNTRY? 


13. FATHER’S NAME: 


Laun 


14. MOTHER’S MAIDEN NAME: 


Sarah White 


15 Was Deceasep Ever IN U.S.ARMED Forces? ¥ 


(Yes, no, or unk,)| (If Yes, give war or dates of 


16. Socta, Security No.: 


083-03-=7977_ 


INFORMANT & ADDRESS: 


Mrs. Anna G, Laun = 6306 Mossway 


yes _|*"**) World Noe 
8. 
1. DISEASES OR CONDITIONS DIRECTLY LEADIN' DEATH 


(a) .... 
DUE TO 


AO kesinte cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlyIng cause last. 


(b) .... 
DUE TO 


(3) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


H. 


MEDICAL CERTIFICATION 


Interval 
Onset And, 


ven 


2 Mccanaptona bel 


19a, DATE OF path pas 19b, MAJOR FINDINGS OF OPERATION 


20. AUTOPSY 7 
Yes NoQ 


21, ACCIDENT 


(Specify) 
SUICIDE 
HOMICIDE 


PLACE Gieme farm, factory, street, 
F ce bldg., ete.) 
INJUR’ 


| (CITY OR TOWN) (COUNTY) (STATE) 


(Day) (Year) RUURY OCCURED 
ite ai 


Work 


TIME (Month) 
OF 


(Hour) | 
INJURY 


m. 


| HOW DID INJURY OCCUR? 


ae aie , 195.0, that I ‘last saw the deceased 


CREMATION, 
REMOVAL , (Specify) 


WANE OF CEMETERY OR CREMATORY 


ney es , , from the causes and on the date stated above. 
DATE SJENED, 
jo) Ee. Bete ees 
ity) 


LOCATION (City, town, oF co (State) 


arrytow, N. 


~ ADDRESS 


(WN 


item of information carefully. The correct 


please write the causes of death clearly and le’ 


MARGIN RESERVED FOR BINDING 
INLY, WITH UNFADING INK. Supply every 
is especially important. Physicians 


TE PLA 


54 


PLEA 


VS. A15 8-51 @ al 
\ 
R) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {2/3 
CERTIFICATE OF DEATH Reg. Dist. No... 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
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i : NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) Biatey 
ga : fe eg llibre Mp eee Peseoere ee 
fl & DATE RECD BY Lc RHGISTRAR'S SIGNATURE 2. FUNERAL DIRECTOR ry 
PP ada | rma port VEL RICKS MERA Yom 
V 2k OWNWDA Cre 
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MARYLAND STATE DEPARTMENT OF HEALTH ee 646 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. ae 


1. PLACE OF DEATH: 2 nag RESIDENCE (HOME) OF DECEASED: 


COUNTY Baltimore MART TAND STATE M COUNTY. 


m 
cae, (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


SneH give nearest town) Edeemere (in this place) ROOT. Edgemere 


HOSPITAL OR Api (If rural, give location) 
STREET wbDRees- 1314 Betz Avenue 2 7314 Betz Avenue 
3. NAME OF (First) “(Middfey | 4. DATE (Mpagb: (Day) (Year) 


DECEASED am L 1 OF —— 
(Type or Print) DEATH ~ I 


6. SEX 6. COLOR OR RACE Ef SINGLE, Oe OF BIRTH 9. AGE last birthday pene T Runde ie 
3 vYIDOWED, VQRC: ont aye oul ° 

female white | VE married vans 31, 1901 52 ym | | 
10s. USUAL OCCUPATION (Give kind of work] 10b. Kinp or Businass om | 11. BIRTHPLACE (Stete ot foreign country) | 12, CiTizEN oF WHAT 


done during pas fesorminee ven if retire InpustrY ~ Country? 
Negi istere Nurse 4 Housews. é Nursing Boston. MASS a. = 
i “S MAIDEN NAME 


13. FATHER’S NAME | 4. MOTHIE 


Dr. Frank F. Dobbins unknown 
15. Was Deckasep Even IN U.S. ARMED Forcms? | t6. Sociat Security No. 17, INFORMANT AND ADDRESS 


(Yes, no, or unknown) poe bd give war or dates of James F. Madison 
service) 2 2 1h 3e ys A Venue 


18 MEDICAL CERTIFICATION é 1 Wecwaees 
} NTBRVA’ 
1. DISEASES OR CONDITIONS DIRECTLY LI "ide TO DEATH os Onsgr aNd DeatH 


O-tr cg 


mt 
Immediate cause (a) 


Antecedent cause(s) ) f fio 
Diseases or conditinne, if any, (b)...A. AAMLA be... 
aiving rise to the above cause 
stating the underlying cause last 
fe) 
il. OTHER SIGNIFICANT CONDITIONS 
Conditions enntrihuting tn the death but not 
related to the disease or condition causing desth. 


20. AUTOPSY? 


Yes No 
21. EXTERNAL CAUSh WAS ‘ACE-(Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY (}oR CONTRIBUTING () | OF _ oftice bldg., etc.) 
CAUSE OF DEATH, INJURY 
TIME (Month) (Day) (Year) (ilour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
oF Wille at Not while 
INJURY m. | work (at work 


22. ‘I certify that I took charge of the remains described above, held an Autopsy | |, Inspection |i,—tnquiry (gj) _thereon and from the evidence 
obtained by said Autopsy, [nxpection or Inquiry, find that said deceased died on the dy stated above, and death in my opinion resulted 
jrom: natural causes |W accident 1, suicide |j, homicide 1, undetermined (). 

SIGNATURE (Degree or title) _ ADDRESS Be SIGNED 


23, BURIAL. CREMATION | DATE THEREOF ast OF CEMETERY OR CREMATORY LOCATION (City, town, or county) 


REMOVAL Speelf! * 
Cremation” h/1/53 _! Green Moun Baltimore Maryland 
ser REC'p BY POCAL REGISTRAR'S SIGNATURE 3 24. FUNERAL DIRECTOR ADDRESS 
~8/ aty SS ee OS pron Pan. c, 1217 St. Paul Street 
U 


“ 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


correct 


please write the causes of death clearly and | 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT 


OF HEALTH—BALTIMORE, si 


2647 


i v 
CERTIFICATE OF DEATH ns. Ma he SE 
PLACE fi 2. USUAL RESIDENCE (HOME) OF DECEASED: : 
cotnty L270Y C, MARYLAND 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY 


ol 


and give oe 
__ tral - ee land. 


(in this place) 


gtaaciand. sus, 40 iis 
CITY (If outside/corporate limits, write ae an a nearest (ees 


HOSPITAL OR ay 2 lou R 7 


STREE’ If rurai give meee 


ei ie Cow n ake 


STREET ADDRESS 
3. NAME OF i i 
Dee or: (First) aoa 
(Type or Print) 
5. SEX: 5. COLOR OR 7. SINGLE, see ae 


RACE: Wi een DIVORC 


aoe 
yp DATE Seat cee 


4, pare ow (Day) 


SEATH AZ vw SS. 


Marek 
a AGE Jeet e5 Tr UNDER 1 Yea] iP UNDER 24 URS, 
Months) Days | Hours | Min. 


(Year) 


g {3 re 
“Toa. nase. OCCUPATION. Give kind of b. KIND OF witty ne LL 
Bo! they during most of working life, ba a Snes 


I. Wee) (Spate or ee; ide: 12. CITIZEN OF WHAT 


15 Was Decraseo Ever ni U, oy ARMED he, ao a®, Socrac ory No.: 


(Yes, no, or unk.)| (If Yes, give war or dates of 
LLL 20 SS, 


service) 


14. MO’ 
Eng 


17. INFORMANT & 


ebley sui Le, A! - GiSie a 
ate SAch 
1 Zsalanel af 


18, 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause 
Antecedent causes (s) 


Diseases or conditions, if any, 
giving rise to the above cause 


stating the underlying cause ast, DUE TO 


(c) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. o 


LLP 20 CERTIFICATION 


Intervsl Between 
Onset And Death 


£2) 


4 | 


Toa. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF | 20. AUTOPSY T 
| Yes No 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF ny mice bide, ete.) | 
HOMICIDE INJUR a 
TIME (Month) (Day) (Year) (Hour) GURY OCCURED, HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m.__! Work At Work 0] 


22. I hereby certify that I attended the deceased from 
alive on / VA. 2%, 19°. %.., and that death occurred at 


23. ; dal 
BS OVAL _ (8 
; Site acs 


l 
(Degree or titie) 
Ah, ln WD. 


i Pha. 2a. , 1997.7, that I last saw the deceased 
from the causes and on the date stated above. 


) pods. wt eg IGNE} 


2Vis 2 
KOCATION (ity, town, oF 25, 


(State) 


B 
nacre 


ws) 
mar RESERVED FOR BINDING 
‘WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully.~T' 


is especially important. Physicians: please write the causes of death clearly and legibly. 


(2648 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


OF DEATH- , 2. USUAL RESIDENCE (HOME) OF DECEASED: 
Y STATE 


= eS ee ee. eee eee ee 
pounT COUNTY 
RoLituareo MARYLAND 2 Balls 
CITY (If outside corporate fimits, write RURAL and | LENGTH OF STAY Gine (If outside corporate limits, write RURAL and give neareat town. 


OR give nearest town) (in this piace) 
TOWN 


Cocdaca 2 town Ahepolen> _ d 
‘OSPITAL OR STREET Uf rural, give location) 
INSTITUTION OR ADDRESS, 
STREET ADDRESS ira PO, 
“3. NAME OF First (Middle) Last} 4. DATE Month, Di 
DECEASED i d Cae, [“ oe — oo wee 
(Type or Print) DEATH 19 


6. SEX 6. COLOR OR RACE 7. SINGLE, MARRJED, 


| WIDOWED, DIVORCED, Moptie | Bess [itu ate 
's s in. 

Ww wW Gpeeity) “varie eh bal 26-13 4G bA nn a | 23 iiape) ke 

10a. USUAL OCCUPATION (Give kind of work | 10b. Kind or Busingss oR | di. ocd (Stat or foreign country) | 12. Crmzan or WHat 


done during roost of working |ife, evon If retired) USTRY Country? 
een feetate  | we Kare 
13. FATHER'S NAME 


UsSas 
rhaely 
15. Was EASED Et In U.S. ARMED FoRCES? 
(Yes, no, or unknown) | (If yes, give war or dates of 
jeervice) he 


| 8. DATE OF BIRTH 9. AGE las! birthday 


| 14, MOTHER'S MAIDEN NAME 


16. SocIAL Security No. 17, INFORMANT AND ADDRES: f 


ai A -33. Vow 
18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


7 f 3 sree iglias w Ret Co a 
vs tecedent , r ' 
pals ea any, 0. Tey peerdzeracsrer? Olena Re lerenicta.... 


giving rise to the above cause 


statiog the underlying cause iast_ E 
we Crebran » Greenies 4 


ll. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 2 C 
related 96 the ainease vf coneiton crusing aeath, Yate wera Slate Con Aschiarhad 


19a. DATE OF OPERATION j 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No 
21, ACCIDENT Specifs PLACE (Home, farm, factory, street, : (CITY OR TOWN: COUNT (STAT: 
SUICIDE. er OF _ office bidg., etc.) qj : B : oO : " 
rs HOMICIDE INJURY 4 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
While at Not Whito 
INJURY m. Work © At work 


any 195%, to tee, £0... 19MB.., that T last saw the deceased 


.., 19.82., and that death occurred at. LALA m., from the causes and on the date stated above. 
(Degree or titie) ADDRESS DATE SIGNED 


2. I hereby certify that I attended the deceased frometek .. 


alive on. Mole. 5. 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of information carefully- 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()0 5 Ey 
CERTIFICATE OF DEATH Reg. Dist. No....s9. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY a MARYLAND STATE OUNTY TRitiewloe ase FReines (ne ang & 
Gan oeeeata Re xeoure! even nits: VST SUES eal cry (at we per a) write RURAL and give nearest town) 
ee uds vetvslle dw a 
OR STREET sd boar five location) 
STREET 1B dng O be, 6ve Re tate Ce al ae oe $ omy d. as on. ed 

3. NAME OF (First) (ifiddie) a 


| 4. DATE (Month) (Day) (Year) 


DEATH: ar gf: vn S3 


9. AGE last birthday: 


DECEASED: = 
(Type or Print) J u S J ~fe7 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 
RAGE: WIDOWED, ed 


(Specify) : ae ae lObE FE, yrs. 


10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. Sy State or foreign country) : 
work done durin; ost of workin; ii e, pa Sel 
even if reurea) | Jy f He don VLA ey ore al 


13. FATHER’S NAME: i MOTHER'S MAIDEN NAME: 


fre BES Las be ” 17. | mii beep ee. Ee 


15. Was Decwasep Ever IN U.S. ARMED inte of 16. Soctan Securrry No. : 


(Yes, nogor unk.)| (If eee A, fl 
Ns ct Krown _| tos pda el Tae s 


service) 
Ts. MEDICAL feos ON 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: _ 
DOO... 
Immediate cause (8) LAL PL 
DUE TO. 


Antecedent (s) 
See a5 oe aah aed ee 


giving rise to the above cause DUE TO 
stating underlying cause last 


IF UNDER 1 YEAR 
picasa | Days 


IF UNDER 24 HRS. 
Hours | Min. 


12, CIYIZEN OF WILAT 
-OUNTRY? 


INTERVAL BETWREN 
Onset anp Death 


please write the causes of death clearly and legibly. 


ae oe ae 


Il. OTHER SIGNIFICANT CONDITIONS: 


Conditions contributing to the death but not 5 . / 3 
€n, fe 


t, Physicians: 


8 related to the disease or condition causing death. 
| 1a. DATE OF OPERATION: | 192, MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
a Yes No 
A 21. ACCIDENT (Specify) PLACE (Home, farm, factory, strect, | (CITY OR TOWN) (COUNTY) (STATE) 
Bp HOMICIDE |g ERY \ 
ae TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? =< 
32 | _ Sue sien eee 
ia o Le worl at wor! 
a ie 22. I hereby certify that I attended the deceased frome, B. a ae je. to.dais.43., 1922, that I last saw the deceased 
He aliye on /AfS...43....., 19.2.2, and that death occurred at...Ad., foies.--., ‘Gee the causes and on the date geet above. 
E 2 | st TURE (DEGREE OR TITLE) (SDRnEE S E SIGNED 
denies Cron soft tafeccy 3/ alg [>> 
25. BURIAL, CREMATION en le CEMETERY/OR CREM Wey (Gif, town, or county) 
<) MOVAL (Specify) : 


ERAL DIRECT “ADD md ; 
oo Z Le 
‘ Vito Ze eis 3 7 7 an 


MARGIN RESERVED FOR BINDING 
E PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


PLEASE W 


specially important. Physicians: please write the causes of death clearly and legibly >— 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 2551) 
CERTIFICATE OF DEATH 


age 


be Reg. Dist. No. 

1. PLACE OF DEATH: = = 2. USUAL RESIDENCE (OME) OF DECEASED: 7 a 
COUNTY Baltimore MARYLAND STATE __ county ie 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CATY (If outside" corporate limits, write RURAL and give nearest town) 

and give nea tow; (in this place) 
fown Fort Howard 43 days Town Baltimore 
BORER STREET | (if rural give location) 
ADDRES: 
STREET ADDRESS Veterans Administration Hospital ay N. Pearl Street F 
3. NAME OF (First) (Middle) (Last) id DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) WILLIE peaTH: Mareh 11 19 53 
5. SEX: 8. COLOR OR | 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE lest birthday: IF UNDER 1 YEAR| Ip UNDER 24 HAS, 
z WIDO 1D, DIVORCED, Months; Days Hours Min. 
Male Gd'tlorea (Srecity): Single 7-400 52. yrs | 


“Wa. USUAL OCCUPATION. Give kind of | 10b, KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): [}2. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
SEM tea tat Ks Greensboro, N. C. Ue Se Ac 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
Martin Martin Alice McDonald & 
15 Was Deceasep Ever IN U.S. ARMED Forces?| 16. SoctAL Security No.:| 17. INFORMANT & ADDRESS: 
(reyes or unk.)] (If Yes, give war or dates of 
service) 
es vice) 218-07-9064 | Clin.Rece,VetAdm.Hosp.,t.Howard,Md. 
18, MEDICAL CERTIFICATION 1eiseal eae 
}, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
CAN 
mmediate cause (a) BRONCHOGENIC..CARCINOMA, IEFT..UPFER.LOBE .| UNKNOWN... 
DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (b) ARTERIOSCLEROTIC CARDIOVASCULAR DISEASE | UNKNOWN 
giving rise to the above cause : mate 
stating the underlying cause last, DUE TO 
(c) 
II. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. wb 
39a. DATE OF OPERATION:| 9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| * be Yes (]_NoX 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., etc.) | 
HOMICIDE PNIURY rss ——_ 
TIME (Month) (Day) (Year) (Hour) {INJURY OCCURED HOW DID ENJURY OCCUR? 
OF While at Not While | 
ENJURY m. | Work O At Work 1 


22. I hereby certify thafVAattended the deceased from JaNe27...,19 53, toMarch.11., 19 53. Pe reeroasttpudeucete: 


RX XK XXX KX and that death occurred at 22 4s. oe po ae causes and on the date stated above. 


SIGN. Bi (Degree or title) DATE SIGNED 
ae Bendy ee 713 a NAME OF MRD ICAL, SERVI OR CRE OR ate FORE, AWARD Wet esantyy M53 stay — 
5/1.3/ Baltimore National _|_ Baltimore, Maryland cs 
‘4 )DRESS 


ting Sneten wae se ips vel Home 


Met ar aekel weeny “Baltimore 17, Md. 


be DOD 7 2 | ate bef 


information carefully. The 
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is especially impo! 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


“|. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY 


STATE COUNTY, 
. BAL LTIMORE MARYLAND MARYLAND BALTIMORE 
CITY Uf outeide corporete Huaite, write RURAL and ) LENGTH OF STAY || CITY Ut outaide corporate inite, writs RURAL and give nearest town) 


r eareat town) (in this place) OR 
TOWN’. be Dab kK TOWN Uv 2 
HSTETR os a iar 
STREET ADDRESS 3 3 O Tr 330 RT. iz 
(Firat) (Middle) (Laat) | 4. DATE (Month) (Day) (Year) 


OF 
V4 1M DEaTH AR. Jed w5F 
6 COLOR OR RACE) 7, SINGLE, MARRIED, 5. DATE OF BIRTH 1) 9. AGE last hirthday funder 24 hrs, 
WIDOWED,, DIVORCED 


Months | Beye [neues ah 

, onthe [ Da : 

ITE (Bpeelty eS PALE 1%, [56 SY _ ym [ase |e (Bee 
Ne aes IE a OE ee pork pie ean OF BUSINESS OR 1k. BIRTHPLACE (State or foreign country) | 12 Oureay OF WHAT 

aes tired ost = ONT 
pride res ce ge | ee 

13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
HERMBw  f~sARTIw) Atneeiwe ERT 2 BERGER 


15. Was Decerasep Ever In U.S. ARMED Forces? | 16. SociaL Security No. 17. INFORMANT AND ADDRESS 


CS ee aS cas Eis et ot as ee ot —_— UG Us T Mt, BeTINH B20F Pt peri ret Ae. 


18. MEDICAL CERTIFICATION 
Inrerval Berween 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH , | ONenr anp Dears: 


Ms _ trrta bf 
44% / Tmmediate cause wud, ieee! Ke Ader... 


Antecedent cause(s) 
Diseases or conditions, If amy, — () a... .ene- a eeccceene ceeecsnnneceeese mnt enreemee 
giving rise to the above cause 


stating the underlying cause last 
fc) 
Ti. OTHER SIGNIFICANT CONDITIONS =H) 


Conditions contributing to the death but not 
related to the disease or condition causing deat! 


19a, DATE OF OPERATION 
Glas, } 
21. ACCIDENT 
SUICIDE 
HOMICIDE 
fe (Month) (Day) (Year) (Hour) | White YX O oe 
6) 
mm, 


While 4 
INJURY 


Work At -work 


22. I hereby-certify that I attended the deceased sro NE ng ee wh LGEEL ES, 10%, that I last saw the deceased —. 


“and that death occurred at..../ «<.4..\..m0., from the causes and on the date stat 
(Degree or title) ADDRESS 


WN ArAirdgivv- Ip 


23. BURIAL, CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) 
UMOVA! 


BO eRe HBR 14198 OAK ‘A COLGATE Ho 
ATE REC'D BY LOCAL j REGISTRAR’S SIGNATURE 24. FUNERAL DIRECTOR A 
Ynanel 14 149. IR. UW __ ered Fupeese pome dry purdien 


The correct age 


oS 
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be 


. Supply every item of information carefully. 
: Please write the causes of death clearly and legibly. 


WITH UNFADING INK 


ly important. Physicians: 


is especial 


ITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 
CERTIFICATE OF DEATH Reg. Dist. No. 
1. PLACE OF DEATH 2 USUAL RESIDENCE (TOME) OF DECEASED: = 
Baltimore MARYLAND Md, Ita i 
gure (If outside corporate mits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town 
TOWN 


Eve Senne tote) eben i nlige Town Essex 


EN on Re tg rg 
STREET ADDRESs 289 Holly Neck Road 289 Holly Neck Road 
3. NAME OF ist) (Middiey (ast) 4, DATE (Month) (Day) (Year) 


DECEASED OF 
(Type or Print) ELIZABETH Pa MATEJKA peaty March 6, 1953 19 
5 SEX 6. COLOR OR RACE | 7, SINGLE, MARRIED, %. DATE OF BIRTH | 9. AGE last birthday | If under L year lfunder 24hra 


WIDOWED, DIVORCED, Months Hours} Min. 
| 4 (Specify) ” Oct, 10, 1889 63 yrs. | A ee | 
10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp oF pe OR | 11. BIRTHPLACE (State or foreign country) 12, Citizen oF Waat 
done during most of working fife, even if retired) | INDUSTRY. | " | Cor Y? U.S 
Acisantte at. home Czechos ovakia LS yrs ~ V's 


{3. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Joseph Zahradka | unknown 


15. Was DECEASED a In U.S. ARMED Forces? | 16. SoctaL Szcurity No. 17, INFORMANT __ 
(Yes, no, or unknown) (2 ite give war or dates of | Mrs. Slava E. Mowll - dght = above 


£8. MEDfCAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY DING TO DEATH Onset anp DeaTH 


Immediate cause (a)... 


Antecedent cause(s) ly 
Diseases or conditions, ifany, (b).-.0 £0 SOA 
giving rise to the above cause 
stating the underlying cause last 
(c) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the deeth but not 
releted to the disease or condition causing death, 
19a. DATE Of PPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes No 
(Specify) ey Home, farm, Stns street, : (CITY OR TOWN) 
SUICIDE ice bidg., ete.) : 
HOMICIDE Hf 
TIME (Month) (Day) (Year) Bony ‘ROURY OCCURRED | HOW DID INJURY OCCUR? 


i) is Ab Not While 
INJURY At work DF) 


22. I hereby certify that I attended the deceased from..2..0 aL &., 198 3 » ton... , 19S that I last saw the deceased 
‘ 199-9? and that death occurred at. Ie eae from the causes and on iit date stated above. 


“hy. or title) ey 3 is ae Peas Goo. DATE SIGNED 


23. BURIAL, CREMATION | DATE THEREO a F CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
MOYATL (Specify) |Mar, 9, 1953 | Oak Hill Soar ony Horner's Lane, Balto, Md. 


DATE REC’D BY wei oe SIGNATU: FUNERAL DIRECTOR 
Yas | ys hb eg he *Schimunek Funeral Home, Inc. 
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“CERTIFICATE 


MARYLAND iy DEPARTMENT OF HEALTH—BALTIMORE, 18 


M26n8 \ 


OF DEATH Reg. Dist. Nowe sas 


1, PLACE OF DEATH: 


7 ¢. 


county Ba<7 MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
state “2D. county ~PALKT*- 


CITY (If outside corporate limits, write RURAL 
OR and give nearest town) 


TOMA Capers VIL ee 


LENGTH OF STAY 
(in this place) 


Ha (If outside corporate limits, write RURAL and give nearest town) 
TOWN CATONS VIELE 


HOSPITAL OR 
INSTITUTION OR 


STREET ADDRESS GF/ AL DEK SHOT RD. 


STREET (If rural, give location) 
ADDRESS Gath: ALDERS Ho - RD. 


}) NAME OF 
DECEASED: 
(Type or Print) 


(First) (Middle) 


FST ELLE 4 7c 


4, DATE (Year) 


pvF 


(Last) 


COBB 


(Month) (Day) 
OF 
pRaTH: “7A CH / 


. SEX: 6. COLOR OR 1. SINGLE, MARRIED, 
ra WIDOWED, DIVORCED, 


F Sree) ido w Nov. 


8 DATE OF BIRTH: 


9. AGE last birthday: | 1F UNDER 1 YEAR 


Month: bay 
SEX ; ET onan line 


IF UNDER 24 HRS. 
Hours | Min. 


10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR 
perks done during most of working life, INDUSTRY: 


on se i PER Hone 


12, CITIZEN OF WHAT 


11. BIRTHPLACE (State or foreign country) : 
COUNTRY? 


A7D. 


1s. FATHER’S NAME: 
Avr 


14. MOTHER’S MAIDEN NAME: 


TO4ANANA sdariVvaWw 


AEAR We 
15. Was Deceasen Ever In U.S, Ane Forces 7) 16. Soctan Security No.: | 17. [ 
(Yes, no, or unk,)| (If Yes, give war or dates of 
as service) | —__— 


INFORMANT & ADDRESS: 


 hylee {I San2Z 691 Mbps hat Cb 


18. MEDICAL CE 
I: ee CONDITIONS DIRECTLY LEADING TO DEATH: 
Lf oC. 


Immediate cause 


Antecedent cause(s) 

Diseases or conditions, if any, Bad a Aer 
giving rise to the above cause. DUE TO 

stating underlying cause last 


I, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


RTIFICATION 
INTERVAL BETWERN 
ONseT AND DeaTit 


19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 


| 20. AUTOPSY? 


YesO)_ No@~ 


21. ACCIDENT (Specify) 
SUICIDE 
IOMICIDE 


PLACE (Home, farm, factory, street, | 
OF office bldg., etc.) 
INJURY. i 


(CITY OR TOWN) (COUNTY) (STATE) 


TIME (Month) (Hour) INJURY OCCURRED 
OF Whileat Not while 
INJURY M. Ak 


(Day) (Year) 


| HOW D1D INJURY OCCUR? 


work{] at 
22. I hereby cer ie that I attended the deceased frgt.J... ae 
alive on. BAG, 194.3, and that deathG@ecurrdd at... 


(DEGREE OR ved 


age is especially important. Physicians: please write the causes of death clearly and le 


19:a2e., Fe ow 194.3.., that I last saw the deceased 


.m., from the eauses and on the date stated above. 
DATE SIGNED 


"ADD ESS 


Avie A& 
28, BURIAL, CREMATION \ 3 THE OF 


| LOCATION (City, town, or count; 


62. 


oi 


S3-4~ | 


OF | NAME OF CEM A CREMATGRY 
pees = acl Saag, | ‘o a £. M4 io 
DATE REC'D BY LOCAL weaacn S SIGNATURE Zz puek DIRECTOR sn, Co ase Fad 


A. 


item of information carefully. The torfect age 


: please write the causes of death clearly and legibly. 
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PLEASE WRITE PLAINLY, 


Vs. 


MARYLAND STATE DEPARTMENT OF HEALTII (9 6 4 
2411 N. Charles Street, Baltimore ; 


CERTIFICATE OF DEATH Reg. Dist. No......2%/. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
cou STATE Ci 


LT] MORE MARYLAND og 


CITY Cf outside corporate Umits, write RURAL and | LENGTH OF STAY || CITY Uf outside corporate limite, write RURAL ana give nearest towe) 
OR. give nearest town) (in this place) OR 
TOWN DUNDALK TOWN = 
OTTER on 4 ses saan 
sTREET ADDRESS 5S J2/POAD S/I IP v3 Broa PSHIP 


3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED OF ee 
(ype or Trint) LO eI NTIRE DEATH 3 3 / SF 
SEX 6. COLOR OR RAGE 7 SINGLE, MARRIED, — 8. DATE OF BIRTH) 9. AGH lat birthday | Ti under Tyear ITander 2th, 
onths.| Ds Th Min, 
=. Gpecity) c vA OMe gel nn) || 


te Waa nowt gE Pons Wee Bad of eas pes Kinp oF Business or j 11. BIRTIIPLACE (State or foreign country) 12, CiTtzEN oF WHat 
lone dur! ost 3 even if re NDUSTRY ™M (2 LAN Dy | CounTRY? 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME a 
WwitliAm Clit coAtr MARTIVA Lies FIetod 
ee Was pee nineties EA ARMED eed 16. SoctaL Securrry No. 17. INFORMANT a 
‘es, np, of, unknown) year, give war or dates of 3 4 
DAD | Oiseevled} Ji Ceyoe Moyuziee £3 BRopdsHIp 
18. MEDICAL CERTIFICATION INTE ETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Omer wrt DEATH 


‘Immediate cause {a) 


Antecedent cause(s) 


Diseases or conditions, ifany, (b)_..-.... 
giving rise to the above cause 
stating the underlying cause last 


ee 
I, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATIO! 19b. MAJOR FINDINGS OF OPERATION 
be fae ke | CB perme 


20. AUTOPSY? 
Yes No 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, ; (ITY OR TOWN) (COUNTY) (TATE) 
SUICIDE OF _ office bldg., ete.) 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | While at _ Not While 
INJURY m, | Work [] At work OJ 
22, I hereby certify that I attended the deceased from Any 19.274., to..C4 ” 195-7, that I last saw the deceased 


ares £...m.,, from the causes and on the date stated above. 


alive on... 2*#2243./,, 19%,3., and that death occurred at.]. 
DDRESS DATE SIGNED 


(Degree or title) 


ie me AD / 


| DATE | NAME OF CEMETERY OR CRYMATORY | LOCATION (Clty, town, or 


COLGATE > 
7 24. FUNERAL DIRECTOR ADDRESS 


TURE r 
ay iit pV eR Fur erRae /porne 2dr DuNbaLK 


. The 


tion carefully. 


PLEASE WRITE PLAINLY, WI 


ly. 
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is especi 


“|. PLAGE OF DEAT 2. USUAL R 
STATE 


i this pl 
Town 2° S| t OY ma UM BAR 
STEN on aa IT eS 
STREET ADDRESS S/Y CST. RFD 4 


“73. FATHER'S NAME 14, MOTHER'S MAIDEN NA 


a Was D noes ils ue ARMED ee 16. Socta Secunity No. | 17. INFORMANT AND ADDRESS 
are pigeon iis ys =" | Wade JA mes méAMS, MD ~ $14 CST 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


mt 
MARYLAND STATE DEPARTMENT OF HEALTH git oy 
2411 N. Charles Street, Baltimore yo 


CERTIFICATE OF DEATH Reg. Dist. No.... 


NGH (HOME) OF DECEASED. 
Ewa 4 og 


CITY Gi outside corporate lnaits, write RURAL and give near 


COUNTY 
ATO MARYLAND 
CITY (If outside corporate limits, write RURAL and 


LENGTH OF STAY 


3. NAME OF (Last) 4. DATE (Month) Di 
DECEASED | ba 3 ) (Day) eg 
(Type or Print) DEATH 3/ 19 
3. SEX io ee oo | $. DATE OF BIRTH 9. AGE last birthday wea Tyear |If under 24 hrs. 
» t) Hi le 
m , eats SkPr le VELA a ‘ont | ays =| Min, 
Rie pe SB Go BUSTS aad of ae 10b. Eat or BusINKSS OR | 11. BIRTHPLACK (State or foreign country) | 12. aa or WHat 
lone ost of working life, even if ret —_ UNTER: 
S8Ao0 Beep eR | Petic Epvcari (=U kas Crete 


SAmvetL W: MEAWSs 


18. MEDICAL CERTIFICATION B 
InvaavaL BerwEen 
15 tea OR CONDITIONS aia ayy cnt 8 LEADING TO DEATH Onset aND DEATH 


Ya toaéinte cause 


Antecedent cause(s) 
Diseases or conditions, ifany, (b).. 4.4.6 
giving rise to the above cause 


utating the underlying cause last 
fe) 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 30. AUTOPSY? 
noe Yes No 
21. ACCIDENT (Specify) Sed (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE Lae bidg., etc.) 
HOMICIDE fNgUR 
TIME (Month) (Day) (Year) (Hour) TROURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY Work 0 At work 1) 


22. I hereby certify that I attended the deceased from. , that I last saw the deceased 


bas 
Fae on tar. 3D 195, and that death occurred at 
(Degree or title) 


23. RBH CREMATION \y W-3 7-53 
R) 


jac 


ma. from the causes and on the date stated above. 
DATE SIGNED 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {).205f; 
CERTIFICATE OF DEATH Rese AURERITG Hracoeee aes 


re 
3} 
3 
E 
8 
3 ¥. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
Po 
¥ eS county Ba!timore MARYLAND sTaTE Maryland county Baltimore 
& : , 
ae On Guievierecgiee. | a rey Teekay 2 CITY (If outside corporate limits, write RURAL and give nearest town) 
G2 TOWN Catonsville 3 yrs.dmon.30da¥an Fork 
Reg HOSPITAL OR os9 I, give locati = 
83 INSTITUTION OR ee eee 
ge STREET ADDRESS Spring Grove State Hospital 
Be 3 NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) oo 
: OF 
S (Type or Print) Pauline Melber OF x, March 31, 1953, 
g | 5 SEX: 6 COLOR OR 7. SINGER, MARRIED, | &. DATH OF WIRTH: 9. AGE Inst birthday: | ir UNDER 1 YEAn|IF UNDER 24 HRS, 
3 é aD. CED, Months | Days | Hours | Min. 
& | Female | white (specify): Married | le29-1882 70 * | | 
« | “Ia, USUAL OCCUPATION (Give kind of 12. CITIZEN OF WHAT 


INDUSTRY: 


10b. KIND OF BUSINESS OR | 11. BERTHPLACE (State or foreign country) : 
work done during most of working life, 


oan” RY? 


even if retired): hoysgewife Germany 
13. FATHER’S NAME: H4. MOTHER’S MAIDEN NAME: 
Johann Russ Margareta Schriner 


15, Was Deceasep Ever IN U.S. ARMED Forces 7 16. Soctan Securrry No. : 
(Yes, no, or unk,)| (If Yes, give war or dates of 


17, INFORMANT & ADDRESS: 


No aa) | None Record Spring Grove State Hospital 
318. MEDICAL CERTIFICATION B 
L DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Ghee Dalen! 
Reo x 
Meenbdi sts chase (a)... Gangrene. right foot onnaef ude, WEEK 
DUE TO 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


MARGIN RESERVED FOR BINDING 
‘H UNFADING INK. Supply every item of informati 


Il. OTHER SIGNIFICANT CONDITIONS: | 


Conditi: ntributing to the death but not s 
related to the disense or condition causing death. Generalized arteriosclerosis, advanced years 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 


Yes(]_No 
25. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | __ (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) | 
IKOMICIDE INJURY | 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY M. work (] at work (J 


22. I hereby certify that I attended the deceased from...B=8 ‘ 1993.., that I last saw the deceased 


alive on...3#3)=53., 1953... and that death occurred at. é ‘rom the causes and on the date stated above. 
SIGNATURE (DEGREES OR TITLE) ADDRES) (i sterile Se Ley DATE SIGNED 
ees Phy fer. 
B eH NAME OF CEMETERY OR CREMATORY | LOCATION (City, toWn, of county) fate) 
P ORE _Aarwepe\ Caron utter fb 


24. FUNERAL DIRECTOR ADDRESS 


VLLRUH Fuerte On 200f Okttsrs, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH (eg. dist. No. 


PLACE OF DEATH: ai 2. USUAL RESIDENCE (NOME) OF DECEASED: 


COUNTY Baltimore MARYLAND state Maryland COUNTY 
CITY (if outside corporate limits, write RURAL| LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
OR seg give ner’ He hei da: place) OR 

loward 1 ys TOWN Baltimore 


HOSPITAL OR STREET (If raral give focation) 
INSTITUTION OR ADDRESS 


STREET ADDREssVeterans Administration Hospital 503 S. East Avenue £ 


please write the causes of death clearly and legibly, 
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age is especially important. Physicians: 


& 


. NAME 0 (First (Middle) (Last) 4.DATE (Month) (Day)_~—(Year) 
DECEASED: OF 
(Type or Print) HUR P. MERR YMAN DEATH: March 2 19-53 
SEX: 6. COLOR OR} 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: 1F UNDER 1 YEAR| IP UNDRR 24 HRS, 


Male RAthite eee Benele” 6-h~91 61 oa Months| Days Hours | Min, 


“Toa, USUAL OCCUPATION. Give kind” of | 10b, KIND OF BUSINESS OR | I. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work cane, most of working life, » INDU Ys COUNTRY? 
Vebee¥ PLL Worker Baltimore» Maryland ; ‘ 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


John We Merryman é Catherine Stiemetz 


15 WAS Deceasep Ever IN U.S.ARMED Forces?| 16. SociAL Security No.: | 17, INFORMANT & ADDRESS: 
(Yes, no, or unk.){ (If Yes, give war or dates of 


Yes service) WW I 220-03-3026 | Clin.Rec.,Vet.Adm.Hosp.,Ft.Howard, Md. 
18. MEDICAL CERTIFICATION ietecval aeecea 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
157 
Immediate cause (a) 
DUE TO 


Antecedent causes (s) 

Disesses or conditions, if any, ee 
giving rise to the above cause a 
stating the underlying cause last, DUE TO 


(c) 
- OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. . 1a 
. DATE OF ie ard 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY Tf 


es Yes) No 
ACCIDENT (Specify) PLACE (Home, farm, factory, zig (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bldg., etc.) 
HOMICIDE fNaury 


es (Month) (Day) (Year) (Hour) INJURY OCCURED | HOW DID INJURY OCCUR ae 


While at Not While 
INJURY m. Work 1) At Work (1) 


22, I hereby certify, that WAsttended the deceased from March. Mio... 53, to March . 2h. 193 oabbbutaendbedensaess 


‘ P.Me.., from the causes and on the date stated above. 
Dereon title) ADDRESS DATE SIGNED 


3. BURIAL, | CRO ET ya mae OF conereey Ae — dp MARVIAND Bre P D3 cies — 
BBUPY AR sf Baltimore Nation | pen: Baltimore, Mary lang. ccc¢—— 


~ DATE Be les RE 2 J GRATU, FUNERAL sd ac prmecroe™ 
_ STs ee S idee va [oware. Bight ral_Home 6009 Harford Rd. 


Dene ~~  Z Baltimore, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH Reg. Dist. Noh. 


. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: . 


# 


ly. The_correct 


2\ 


county 8427. MARYLAND STATE MX. county BALTe. 


3 awa OR ey CITY (it outside corporate limite, write RURAL and give nearest town) 
o ad Ala AA BsTVS TOWN AK BvTes 
k HOSPITAL OR (it rural, give location) 
3S STREET 
$ INSTITUTION On RVE ADDRESS A 
g REET ADDRESS Pod S LEEDS ze Zr LEEDS VE. 
‘s 5 NAME OF (First) (fiddle) (Last) 4. DATE (Month) (Day) (Year) 
: OF 
(Type or Print) ie ee f4. PIL CHAEL. DEATH: Sa 7 19 
B. SEX: 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:| iF UNDER 1 YEAR| IF UNDER 24 Tins, 


6. COLOR OR 
R. a 


WIDOWED, DIVORCED, Z 
Sri in awek APRIL }¥ 1876 ore 
10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | TI. BIRTHPLACE (State or foreign country) : 


Months | Days 


Hours Min, 


12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
VS ETP Se BpeER WHEL EEALE-SELF-EM, AAD. 
18. FATHER'S NAME: 14, MOTHER’S MAIDEN NAME: 
POARCAR ET 4ST 
17. INFORMANT & ADDRESS: 


he, Ce tag er «ihe 94S oktihat PV. 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


s 
/ ite, cause 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


7 PETER Ct. HICH FEL 
15. Was Deceasep Ever In U.S. ArmEp je 16. SoqiaL Secumy No.: 
(Yes, no, or unk,)| (If Yes, give war or dates of 

v service) A ONE 


! 


INTERVAL BETWEEN 
ONSET AND DEATH 


lease write the causes of death clearly and legibly. 


¢ 

il. oT: SIGNIFICANT CONDITION: 
Con ns contributing to thi 

Telated to the disease or condition causing death. 


MARGIN RESERVED FOR BINDING 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of informat: 


19a. DATE OF OPERATION:| 15b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
- Yes) No 
we 21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
; SUICIDE OF office bidg., ete.) t 
HOMICIDE INJURY | 
TIME (Month) (Day) (Year) (Hour) 


While at. Not while 


INJURY OCCURRED | HOW DID INJURY OCCUR? 


age is especially important. Physicians: p' 


INJURY M. | work{] at work 
22, I hereby certify ,that I attended the deceased from. FAEIN., 192.2., tO nice £7 1923, that I last saw the deceased 
alive onMa.ntAl’7, 19s%.4., and that death occurred at......, OQ ~-m., from the causes and on the date stated above. 
SIGNATURE y (DEGREE OR TITLE) ADDRESS DATE SIGNED 


er: LAO L629 g ei bue, Aathierets hid, 3-1¢-83 
YAME OF CEMETERY REMATORY | LOCATION (City, town, or county) (State) 
ali aie’ naka, donde 


DATE " YY LOCAL | REGISTRAR’! IGNAT! E 24. JNERAL DIRECTOR RES; 
so) Y td 404 v4 Dolr gg 


Arby. Amable, 


23. BURIA 
REM! 


——S 


MARGIN RESERVED FOR BINDING 


FADING INK. Su 


as 


information carefully. 


ii 


f death clearly and legibly. 


pply every item of 
please write the causes o! 


UN: 
Physicians 


is especially important. 


E WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 2654 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 


2 
1. PLACE OF DEATH- 2. USUAL RESIDENCE (HOME) OF DECEASED: 

COUNTY 7 PATE / < 

MARYLAND “il ge Mee? ’ 

ory al and ) LENGTH OF STAY ITY (Lt agerd porate limits, wijto, RURAL and give nearest town) 

OR (in OR P 

TOWN TO A Ath 1 

HOSPITAL OR 7 STREET a if 

INSTITUTION OR, WA y F ADDRESS $ oF te 

STREET ADDRESS~(-< “TE 2+ CLS LA 
3. NAME OF 4. DATE (Month) (Day) (Year) 

DECEASED ’ ° 

(Type or Print) 2 CZ MLA | DEATH cn Gee 
& SEX R B y = ¢ OF BIRTH 9. AGE lest birthday iy pee Ben af Hour) ee 

DY ele “ Lee , 1S Bia | Hom 
Vin e 
fois UAL OCCUP ATIO Reais Kind of work | 0b. Koy D 9 imo on f/x BIRTHP me eS ite or foreign eae =a Crrran or cle Tt 
done Auring moat of working life, eyed retired) | JNDUys p4 yy 90 
YAS. Lee 2 c 5 <tr HR Ad: 

13, 3 MAIDE! = 

Cy Ly 

Lie : e— 
15 as Decraseo Ever In < Agitzp Forces? | 16. Social Security No. NP PDRESS a 
67oF aigic own) | (It yeu ror dates of a / VA 
LAL aa CLO7L oC LLLZ “(Aegntti a 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Re 1S 
Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, 
Ce tise to the above cause 


the underlying cause last, 
(cy 
Ti. OTHER SIGNIFICANT CONDITIONS | 


Conditions peonianalbe to the death but not 
related to the disease or condition causing death. 


198. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
| Yes No 


ai. ACCIDENT Specify) PLACE fis dg oe fara, factory, wtrest, (CITY OR TOWN) (COUNTY) (TATE) 
HOMICIDE INTUR : 
TIME (Month) (Day) (Year) (Hour) TROURY OCCURRED HOW DID INJURY OCCURT 
F leat Not While i 
INJURY reed israre O At work 
22. I hereby certify that I attended the deceased frome? if 4 , 1924.., to Ife 2 1 1952.4, that I last saw the deceased 
alive on... & 4. v, ,19%.3., and that death occurred at. Mo 0. a, from the causes and on the date stated above. 
SIGNATURI (Degreo or title) ‘ADDRESS DATE SIGNED 
ey ie Fi TN. A). (Ce MF thea Ry Lent oa 
GASB WATION D. me THEREOF _| NAME OF Eu in OR GREMATORY DOATION (City, town,-or count Btate) 
ppoype | 4 —3/-/ Vee pidonri 
ye COAT ALLE ZZ LULL 


fi: CELA 
y j ADDRESS 
wll [Lyarwille rel 


DATE REC'D BY LOCAL | R ee ta RE 
BOS 12 o/5 [MV arteox 


a 


ct age 


Reg. Dist. No. 


12, Cimzen or Waat 
Country? 


3006 Hiss Ave. 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 
T. PLACE OF DEATH: 2. USUAL RESIDENCE (1IOME) OF DECEASED- 

COUNTY Baltimore MARYLAND STATE Maryland COUNTY Baltimore 

GUTY Cf outside corporate limits, write RURAL and en OF STAY CITY Uf outside corporate limita, write RURAL and give nearest town) 

Towns ners") =~ Baltimore gy TOWN Baltimore 

HOSPITAL OR EET (rural, give foeation) 

Uinuer wouress S006 Hiss Avenue ADDRESS ©3006 Hiss Avenue 
3 NAME OF (Middloy (Last) | 4 DATE (Month) (Day) 

(Typo or Print) Js Miller beatH March 9 
5. SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under 1 year jifun 

female white WIDQY ED PEAECED, June 24, 1696| 6 | Monet ays Hour | Min. 
10a, USUAL OCCUPATION {Give kind of work} 10b. Kinp or Business or | 11. BIRTHPLACE (State or foreign country) 
done during it of working life, even if retired) | INDUSTRY Baltimore, Maryland 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

George F. Miller lglizabeth Shipler 
16, Was Deceasep Ever IN U.S. ARMED Forces? | 16. SociaL SecuniTy No. 17, INFORMANT 
(Yes, no, or unknown) \2 dt ty give war or dates of Mr. Lawrence Mille Yr, 
18. MEDICAL CERTIFICATION 

1 Li piteg OR CONDITIONS DIRECTLY LEADING TO DEATH 

ofa 1 

fain cause @).-.. CA ie eee oe 


2 
2 
Ey 
= 
3 
a 
a 
= 
a 
3 
<3) 
r- 
a 
3 
& 
3 
— 
3 
3 
8 
® 
a 
: 
i 
B. 


Antecedent cause(s) 

Diseases or Sona one Ifany,  (b).-. 
giving rise to tbe above cause 

stating the underlying cause inst 


{c) 
Hi. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


191. DATE OF OPERATION | 19b. MAJOR FINDIN' 


f—) 
sa) 
eS 
a 
2 
é 
[=] 
= 
2 
s 
E 
2 
= 
OES 
Bg 
a8 
ee 
ee 
eS 
m2 
Qa as 
Ba 
Bi 
ag 
7 
o 
ZZ 
9a 
Rs 
< 
+e 
E 
E 
a 
: 
Ay 


20. AUTOPSY? 


Yes No. 


PLACE (Home, farm, factory, street, i (STATE) 


3. ROCIDERT 5 
aaa OF ice bldg., ete.) 
JURY 


SUICIDE. 
HoMIcIDE IN. 


TIME (Montb) (Day) (Year) (Hour) TCL? OCCURRED 
iF | a lle at Not While 
INJURY ork 1 ___At work 


(CITY OR TOWN) (COUNTY) 


ally important. Physicians: 


HOW DID INJURY OCCUR? 


22, I hereby certify that I attended the deceased from. ap 19.33. that I last saw the deceased 


is especi 


ma! 33 3, and that death occurred at.. 
(Degree or tito) 


ie 
Bi aoe Ae ATION Hi DATE THEREOF 


Mar./0_53 


.m., from the causes and on the date stated above. 
} DATE SIGNED 


LOCATION (City, town, or county) 


Baltimore 


*SAY POOMUTT F298 
suang ‘aq 


- 


~~ 
y 
2 
a 
q 
a 
~ 
3 
fe 
a 
e 
4 
I 
wn 
a 
a 
f= 
g 
2 


item of information carefully. The co 


Supply every f 
. Physicians: please write the causes of death clearly and legibly. 


WITH UNFADING INK. 
ially important. 


is especi: 


ASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY u 


STATE COUNTY 
Baltimore Co. MARYLAND Maryland Gatlo.G, 
ee (If outside ae Ld limits, write RURAL and TS Gal OF STAY oe (If outside Fo ate limits, write RURAL and give neareat town) 


TOWN Se v1 Pee TOWN dley, ) 
URE SF 
HOSPITAL O STREGT if rural give location) 
INSTITUTION OR C ADDRESS G 
STREET ADDRESS 05. 


3. NAME OF (First) (Last) | 


DECEASED OF 
(Type or Print) MA R y E Me H K. DEATH MM brch Lt 195 3 
5. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8 DATE OF Weve 9. AGE last birthday | If under 1 year /I( under)24 bra. 


F | | WIDOWED, DIVORCED, hed eu J@72. e) re, | Months] Daya [Hours Min, 


10a. USUAL OCCUPATION (Give kind of work| 10b. KinD oF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12, Citizen or WHat 


done durin; it of working fife, even if rotired) | INDUSTRY | Country? 
ee ee ey Me | Tg | OS . 


13. FATHER'S NAME | 14. MOTHER'S MAIDEN ea” 
oa $Rer ay 


YL 2) 
(Yes, no, “7 am | at ete eee war = dates of ’o mM, Sic a “ Wy, l i 


16. Was Doceasup Liver IN U.S, ARMap Forcws? | 16. SoctaL SaounITY No. | 17, INFORMANT 
18. MEDICAL CERTIFICATION InTervAL BETWEEN 


. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH : ONSET AND DEATH 


n "les dion cause ag CACHE ted. Pr 


Antecedent cause(s) wie 4. 
Diseasea or conditions, tf any, Ga... the Eee Se 


giving rice to the above cause ara 
stating the underlying cause jast 


ll. OTHER SIGNIFICANT CONDITIO: e- 
Conditions contributing to the death but not 
Folated to the disease or condition causing death. 


19a. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No 7 


21. ACCIDENT (Specify) we Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office hidg., ete.) 
HOMICIDE tury P : ae ee 


TIME (Month) (Day) (Year) (Hour) oe Gea oe | HOW DID INJURY OCCUR? 


oF ile at Not 
INJURY m Won At work 


22. I hereby certify that I attended the deceased from... Weres vo. Nell 19$.2, that I last saw the deceased 


., and that death occurred at... hoe .m., from the causes and on the date stated above. 
_-—> (Degree or title) ESS DATE SIGNED 


cet ltr 


LOCATION (City, town, or county) 


oe 
Acfo G. 
| a, £. aie DIRECTOR 


AhM FONE, 


Or. Fd® Wiawsow 
Low QGrevl€a. Ave. 


(oy i 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, igll< 6 62 
CERTIFICATE OF DEATH ()<- Reg. dist. No LF 


1. PLACE OF DEATH: ; : 2. USUAL RESIDENCE (HOME) OF DECEASED: 


cecil 


—counTY _Beltinore MARYLAND STATE__Maryle COUNTY 


tas (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
aie give nearest town} {in this place) OR 


TOWN 
_ fn" Ft. Hower, Ma. 2.Days. Beltimere Se 
HOSPITAL 0) STREET (If rural give loc: mn} 


BRE nSSe8 sd 
let adn Hosp. ,Ft.Hlowsrd, Ma. 1117_N, Calvert Street 
vast 4. pane Month ‘D: (Yea: 
" DECHASED: eles) (Middle) (Last) (Month) (Day) 7) 
(Type or Print) L ir DEATH: Merch L?. 19.53 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| lr UNDER 1 Ye. R | IF UN 24 HRS. 
RACE: WIDOWED, DIVORCED, Months | Days | Hours | Min. 
5 (Speeify) : yrs. 
__Male _M 43 
10a. USUAL OCCUPATION. Give kind of 1b, RD OF BUSINESS OR IRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work done during most of working life, USTRY : COUNTRY? 
en lt tetbed)! pe her ethlehen Ship Yard] pite syille. Ken _USA 
13. FATHER’S NAME: “5 14. MOTHER’S MAIDEN NAME: 


Eliza Mays _ 
17. INFORMANT & ADDRESS: 


15 Was Deceasep Ever IN U.S.ARMED FORCES f 
(Yes, no, or unk.)| (If Yes, give war or dates of 


16. SoctaL Security No.: 


Yes Mr) _yyetd boy rs 
18. MEDICAL CERTIFICATION Interval’ Reon 

1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
/ Wi Ma eaete (a) ASPHYXIATION. BY.ASPIRATION.... eer mmm OR 


DUE TO 
Antecedent c: 
Dieses or conaitone i any, «yy CARCINOMA OP..TONGUB.. : Unknown 
giving rise to the above cause % . 
stating the underlying cause last, DUE TO 


CARCINOMA OF LUNG | 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY T 
3/17/53 | Tracheo tomy Yes _NoO 

21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE office bldg., ete.) | 

HOMICIDE Peau RY — 5 te 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 

° While at Not While | 2 

INJURY m.__| Work () At Work 1 = 


2.41 hereby certify that Xattended the deceased from Mar...15.,19...53 to Mar...17..., 19.53, ODRODSOOnrnet 
One hat ‘death occurred at. ...... bi: a. Peliefrom t the causes and on the date stated above. 


(=) en RESERVED FOR BINDING 


RITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully, The correct 


is especially important. Physicians: please write the causes of death clearly and legibly 


(Degrye or titie) DATE SIGNED 
Yor A eg TAB, Tort Howra, Me. 3/18/57 
\\ DATE THEREOF NAME Aa ges OR CREMATORY LOCATION (City. town, ar county) | ~~ (State’ 
3/20/53 __|Ba Lt thor e: jonal Baltinore, Md. : mes 
4 REGISTRAR’S SIGNATURE 24. FUNERAL DIRECTOR 7 ADDRESS 
a 4) € | Willian Cook, 1 ties 427 Ste Paul_Street___ 
‘ = = altimore, Md. 
wn A > 
2 (A 


rect age 


col 


ply every item of information carefully. The 


ce) 
A 
a 
q 
i] 
Pl 
é 
a 
5 
i 
a 
S 
ro 
2 


UNFADING INK. Sup; 
is especially important. Physicians: please write the causes of death clearly and legibly 


= WRITE me 


none 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No 


Se EN eae a 
I. PLACE OF DEATH: 2 UstAL RESIDENCE (HOME) OF DECEASED: 
Baltimore MARYLAND T™ Maryland Balt irene 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY ITY (if outeide corporate limite, write RURAL and give nearest town) 
Sewn Ee BOE ‘ 


& Boe vier) téwn Boring ,Ma. 
HOSPITAL OR STREET (if rural, give location) 
STREET ADDRESS Old Hanover Road ADDRESS = Q1d Hanover Road 


(First) QMiddle) (Last) 4. DATE (Month) ) 4 
Charles Walter Myers |“ or March 30,1953." 


6. COLOR OR RACE 7. SINGLE, MARRIED, ATE OF BIRTH 9. AGE birthday | If under 3 [ Bem eS 
ours: in. 


S| 8. D, 

Male White wpponeh PUBNCER | liny 71889 Cae a 
10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp or Bustness om | 11. BIRTHPLACE (State or foreign country) al Crimean or WHat 
done BPE TBR HOP iio) eRe | Boring,Baltimore Co. | CopNTat, 
hh... ows. oe ig 


Kinza B Myers Mary Catherine Rawlings 
15. Was Deceasep Ever In U.S. ARMED Forces? | 16. SociaL Sucunity No. 17. INFORMANT AND ADDRESS 


Crew 28 & taknown) ay & ert] 2) S-07- T1146 |Mary E.Myers, Boring ,Md. 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONImT AND DEATE 


“> ) Immediate cause 


mex 
Antecedent cause(s) 
Diveasas or conditions, any. (b)-... JS". 
giving rise to the above cause 
stating the underlying cause iast_ 
d03.x © 
SIGNIFICA. CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION fe . PSY? 


No 
21. ACCID! Specif PLACE (Home, farm ( t CITY ORT 
pee Specify) | oe e oer eg e tory, utrest, ; ¢ ‘OWN) (COUNTY) (@TATE) 
HOMICIDE INJUR' 


TIME (Month) (Day) (Year) (Hour) IRIURY OCCURRED HOW DID INJURY OCCUR? 
OF Whil Not While | 
INJURY m At work 


, 19.30., to..7 en 20, 195°2., that I last saw the deceased 


Upperco,Md.- 
24. FUNERAL DIRECTO. 


J.F.Eline & Sons,Reisterstown,Md. 


‘fully. Pre 
es 


: please write the causes of death clearly and legibly. 


icians 


MARGIN RESERVED FOR BINDING 
important. Physi 


on 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information care: 


age is especially 


@ @ 


rl 
’ 
, 


15 
=4 
LE, 
PLEASE 


VS. j 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Nor 


ey 


CERTIFICATE OF DEATH Reg. Dist. No. 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY BALTY. MARYLAND sTaTE 12. county 24470. 
city Gt ouside corporate | Timita, write RURAL Bie CITY (If outside corporate limits, write RURAL and give nearest town) 
eae CAT ONMSULLE TOWN ATOM SUI LES 
HOSPITAL OR ~ (If rural, give location) 
INSTITUTION OR Sas 
STREET ADDRESS 36 AM PRKoSPEct AVE. Ib AW. PResPEeT AE. 
3. NAME OF (Firat) (Middie) st) 4. DATE (Month) a (Year) 
DECEASED: NEA OF 
(Type or Print) FRAMC ES q DEATH: MARCH _L£ _ ws Ft 
5. SEX: 6. COLOR OR 7. SENGLE, MARRIED, 8. DATE OF ZA L 9. AGE last birthday: | 1F UNDER £ YEAR | 1¥ UNDER 24 HRB, 


RACE: WIDOWED, DIVORCED, 
[= (Specify) Ws Do ur 


10a, USUAL OCCUPATION (Give kind cof 


11. BIRTHPLACE (State or foreign country) : 
work done during most of working life, 
even if retired): 


U _ 4 4 
pereeediced ra Ps eer 
13. FATHER’S NAME: : d | 14. MOTILER’S M®IDEN NAME: 
16. Was Decrasep Even In U.S. ARMED sot 16. Sociau Security No,: | 17. gue ‘ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of 
| Barbee A Jerk 157 Gh Ax, 


service eo 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO D 


/ THE state cause (a). Coro VG, 


DUE TO 


“Hours | Min, 


/Months | Days | | Days 


BEE 
10b. KIND OF BUS SS OR 
INDUSTRY: 


yra. 


12. CITIZEN OF WHAT 
COUNTRY? 


INTERVAL BETWEEN 


ONSET AND DEATH 
Treg So Ars, 


Antecedent cause(s) 

Discases or conditions, if any. 
giving rise to the above cause 
stating underlying cause last 


Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION:} 19b, MAJOR FINDINGS OF OPERATION: 


20. AUTOPSY? 


| 
| 
| 
8 


Yes NoO 
21. ACCIDENT (Specify PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF aypttice bide. ete.) | 
HOMICIDE INJUR | 
TIME (Month) (Day) (Year) (Hour) ee OCCURRED | HOW Did INJURY OCCUR? 
OF Whileat Not while 
INJURY M.|_work) “at work 3 
cera that I — the deceased from.....@/ 4 we" ee Ae roc ne 1922.: » that I last saw the deceased 
ans Are sx? and that death occurred ae a 21am. from the causes and on the date stated above. 


(DEGR, ITL! of bos DATE SIGNED 
W Ved Ute 26 MN 
DATE THEREOF | met ot OF CEMETER Teens of | ons (City, to or county) (State) 
‘AL (Specif, ge eld sadarelop Q 
pees REC'D BY LOCAL | REGISTRAR’'S SI ahs a. 24. F) sa ‘yas 
iS ees = forse “9 = + 


“ag 


o 
é 
a 
q 
[=] 
8 
3 
iy 
3 
ee 
i] 
v7) 


MARGIN 
WITH UNFADING INK. 


ti fully. The corre 


ply every item of information carefully. 


fans of i 


I: 


Sup: 


ysicians: please write the causes of death clearly and legibly. 


is especially important. Ph 


ITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. NO... eneon 


CITY (if outsife ¥orporate limits, CITY (If out 
) ea OR 


OR give ne 

TOWN TOWN 
HOSPITAL OR ee STREET 
INSTITUTION OR ES ee ADDRESS 
STREET ADDRESS 


3. NAME OF 
DECEASED 
(Type or Print) 


A 

5. SEX ACE | pe a | 8. DATS OF BIRTH 9. AGE last birthday ee eeder er ae jer 24 hre, 

5 “238 a Min, 

(Specify) fl ea alee 

BupINess 01 It, BIRTHPLACE (State or foreign country) 12, Citizen or Waat 

t Country? 
14, WOTHER’S MAIDEN NAME y 
ile OD TOS 

WaS DecrAsED Evme IN U.S, ARMED Forces? | 16. SociAL SpcunitY No. 17, INFORMANT AND ADDRESS Ae a a ie 

(Yee, no, or unknown) | (It yes, give war or dates of E 
jeervice) 3-09-00. 03 


18. MEDICAL CERTIFICATION 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
- x 
Immediate cause (a)... 


Antecedent cause(s) 

D or conditions, if any, —(b) --..-..- 
giving rise to the above cause 

stating the underlying cause fast, 


(ce) ——_____—— E 
Ti. OTHER SIGNIFICANT CONDITIONS 


Conditfiona contributing to the death hut not 
related to the disease or condition causing death. 


ida. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION l 20. AUTOPSY? 
Ye O No 
21. ACCIDENT Gpeclty) PLACE (Home, farm, factory, street, (ITY OR TOWN) (COUNTY) STATE) 
SUICIDE St | often pidg,, ete.) ; 
HOMICIDE INJURY ee —_________ 


HOW DID INJURY OCCUR? 


Bee (Month) (Day) (Year) (Hour) | INJURY OCCURRED 
INJURY ma ork At work 


, and that death occurred at...: 
(Degreo or title) 


DATE SIGNED 


: SO 


nape CO., Saal 
FUNERAL ae ADDRESS 


VS. A 


e8 © 
AARGL 


] 


PLEASE WRITE PLAINLY, WITH UNFADING I 


o 
eG 
=| 
a 
& 
=) 
i) 
o-4 
2 
B 
a 
Q 
> 
of 
fl 
n 
sf) 
= 
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NK. Supply every item of information carefully. The-etrect 


please write the causes of death clearly and 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 2665 
CERTIFICATE OF DEATH moor mae 10 497, 


1, PLACE OF DEATH: | 2. USUAL RESIDENCE (110ME) OF DE SED; ‘ 


COUNTY Baltoe MARYLAND STATE Md. COUNTY Balto. 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) 


t) 
eyes Woodlawn PON Woodlawn 


HOSPITAL OR ‘- STREET (if rural give location) 
INSTITUTION OR 


STREET ADDRESS 2659 Purnell Drive a aa 2659 Purnell Drive 


. NAME OF (First: (Middle) Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: M OF 
(Type or Print) FRANCIS Be NEEFF peatu: Mere 28 1953 


» SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday ;| IF UNDER I YEAR| IF UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, Months | Days Hours” ‘| Min. — Min. 
male white (specify): ‘widowed | Jane 29, 1868 


“10a, USUAL OCCUPATION Give kind of 10b, rat aoe DUSINESS OR as BIRTHPLACE (State or Pres country): |12. EN yr WHAT 
work done during most of working Hfe, 


ext retire) “Meer. Rtd | muri tore Penn 


13. Wes NAME: 14. MOTHER'S MAIDEN NAME: 


_ tenn Neeft S__= ot a 
15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. SoctAL Security No.:{ 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


none perio) 213=1)-563 Mr. Earle Neef - 2659 Purnell Drive, Woodlaw_ 
18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


HAO, 


40 dante cause 


Antecedent causes (s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last, 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


193. DATE OF OPERATION:; 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY T 
| Yes) Nef) 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF Bags? bidg., ete.) 
HOMICIDE INJUR 


TIME (Month) (Day) (Year) (Hour) [Ren OCCURED | HOW DID INJURY OCCUR? 
OF Whiie at Not While 
INJURY m, Work [] At Work = 


22, I hereby certify that I attended the deceased from “3>,./.—..,19.524 to. 2.27, 195.4, that I last saw the deceased 
alive on 3 27, 19. =e) ang that death occurred at .....¢ , from the causgs and on WV, date stated above. 


INATU / ithe) ADD 4 NS SIGNED 
yep Zone if THe - dd aha 
23.” BURIAY, CREMATION, | DA 3 NAME OF CEMET} OF ATION {City, is or cousty) aha 


THEREOF 
mengHaat | 3/31/53 Union Con. / ra 


DATE REC'D BY LOCAL i = lg SIGNATURE 2 INERA. 
REGISTRA > 
eas oq frend biegiee ie 
vA ow <a 


ADDRESS 


/ 


re 


VS. A15 


ARGIN RESERVED FOR BINDING 


UNFADING INK. Supply every item of information carefully. The correct” 


NLY, V 


ITE PLAL 


PLEASE 


Se 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1; BH 7 
CERTIFICATE OF DEATH (be reg. pist. No. 


ls especially important. Physicians: 


a 


15 Was DECEASED Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 


XY service) Ww Il 


16. Socta, Security No.:| 17. INFORMANT & ADDRESS: 


24940-7226 Clin. Rec, ,Vet.AdmsHosp. ,Ft.Howard, Md. * 


18. MEDICAL CERTIFICATION 


Interval Between 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (IIOME) OF DECEASED: 
2 |___counry Baitimere MARYLAND stare Maryland ___ county =_. 
oa omy ett a ee write RURAL| Lane Pa o as (If outside corporate limits, write RURAL and five nearest town) 
g is_ place! 
im TOWN Fert Howard, “06 day TOWN Baltimore a” 
2 N1OSPITAL OR STREET (If rural give location) 
eS INSTITUTION OR ADDRESS 
> STREET ADDRESS Vet ,Adm.Hosp.,Ft.Howard, Md. 1218 Bloomingdale Road 
z : ——— 
& | 3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
cc} DECEASED: OF 
3 (Type or Print) CHARLES (NMI) NIXON pratn; March 13 wy 53 
s 5. SEX: 6. ae OR a Rides de acED 8 DATE OF BIRTII: 9. AGE last birthday :| | Le UNDER I YEAR | IF UNDER 24 HRS, 
g eae” Say ci , 6 26 26 Months | Days | Hours | Min, 
3 Male Colered ingle 3 je | a 
can “10a. USUAL OCCUPATION. Give kind of 106. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
° work done during most of working life, INDUSTRY: COUNTRY? 
5 even if retired) "Mochine Helpe Eastever, S.C. U.S.A. 
3 13. FATHER’S NAME: | 14. MOTIIER’S MAIDEN NAME: 
& 
5 lixen Carrie Reise = 
Eo 
= 
8 
5 Wal, a, sapeseeee OR CONDITIONS DIRECTLY LEADING TO DEATH Onset Ana Dew! 
3 
3 re 570K cause (a) ...... NEPHRITIS,,. .. ACUTE. EXACERBATION ,.. CHRONIC. Unknewn 
DUE TO 


Antecedent causes (s) 

Diseases or conditions, if any, (sy 
giving rise to the above cause Es 
stating the underlying cause Isst. DUE TO 


{c) 
Il. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 13b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| : : Yes) No§t 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bidg., ete.) | 

NOMICIDE INJURY ae al 

TIME (Month) (Day) (Year) (Ilour) |INJURY OCCURED HOW DID INJURY OCCUR? 

OF While at Not While | 

INJURY m. | Work 0 At Work rd = 


22. I hereby certify that attended the deceased from dan...6... 19.53, to .March.13, 1953., IRAOOLSOSDOTIOIOCNA 


and that death geeurred at L245 A.M. » from the causes and on the date stated above. 


(Degree or title) DRESS ap SIGNED 
G Service Fort Howard, Md 
oA Ln ain | DATE TI sa ont TeCRnee ci yy een ae or =afi3 TLE 
Buriat 2/14/53 | Goodwill Cemetery | Eastover, South Carolina _ 


DATE REC'D BY a! ik, REGISTRAR'S SIGNATURE 24. FUNERAL DIRECTOR» ADDRESS 


Niel y LAS Arlingten S, Phillips, 1808 N. Monroe St... 


Baltimore, Maryland 
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‘ite the causes of death clearly and legibly. 


please wr 


WITH UNG INK. Every 
jally important. J§ns 


correct age is especia. 


PLEASE WRITE PLAINLY, 


RYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {) 2606S 
CERTIFICATE OF DEATH ie 


1. NAME OF DECE : | 2. DATE 


Reg. Dist. No. 


(Type or Print) OF 
DEATH 


< 
4, USUAL. IDENCE (Where deceased lived. If institution presidency 
A, STATE 8. COUN befofe ndmissio’ 
(if not in hospital or institution, give street address or| 


location) |G cir TOWN (If outside corporatedimits, write RURAL and giv 
township) 


Yrs, |] dD. lp4) Cizd re A 2 
= = = 


DATE OF BIRTH 9. AGE Un years} Gude T Year |W inter 


day) |Months; Days |ITour 


ISUAL OCCUPATION (Givekindof| 1068. KIND OF BUSINESS OR . TTHPLACE ZF or foreign country) 
work done during most. of working life,even if retired) INDUSTRY| 
— 


13, FATHER’S NAME OTHER'S MAIDEN NAME 


A. KtUA_ 


15, WAS DECEASED EVER IN U,S. ARMED FORCES? | 16.SOCIAL 
oor ankgown)| (If yeo, give war or dates of service) I 4 17. INFORMANT ADDRESS 
INTERVAL BETWEEN 


2B Os BGS/. 


DISEASE OR or eae FADE CIE: / / 
LEADING TO DEAT! Aju 
(This does not mean the mode of Pabiee, egy “ ie fj 
heart failure, asthenia, etc. It means the disease, 
Injury or complication which caused death.) 


332. ete, CAUSES 


DISEASES OR CONDITIONS, iF ANY, GIVING 
RISE TO THE ABOVE CAUSE (A) STATING THE 
UNDERLYING CONDITION Last. 


CATION 


oF 
: : vesL] no ke 
f in Baltimore City, give exact location) 
a UNDE 21s. PLACE OF INJURY (.g.inor| 21C. WHERE DID a 

Pyines on CONTRIBUTING about home, farm, factory,street,office bidg..etc.) | INJURY OCCUR? 

CAUSE OF DEATH 

Ziv. TIME (Month) (Day) (Year) (Hour) Dic. INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 

OF INJURY 


igh. DATE OF OPERATION | 58. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


MEDICA 


WHILE AT NOT WHILE 
WORK AT WORK 
22.1 hereby certifysthat I attended the deceased from. ELL 


i that death occurred at. mM, saat the pauses and on the date stated abo 
a we 2 andi 238. ABPRESS « 23c. DATE SIGNED 


ral | 


leah” LALA ie ie G4 AA ik 
LAA BY | REGISTRAR'S SIGNATURE Te hi Ly ADDRES 
LOCAL, REGISTRAR ; 
e ae be ae A b oa 2 
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correct age 


ly. Th 


n carefull 


10) 


item of informati 


Supply every i 
t. Physicians: please write the causes of death clearly and legibly— 


UNFADING INK. 


is expecially 


MARYLAND STATE DEPARTMENT OF HEALTH PART 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No... 


1, PLACE OF DEATH = 2. USUAL RESIDEN (HOME) OF DECEASED: 
COUNTY 7a, a L Zz ST. COUNTY 
MARYLAND 
RK 
OR gi t . nag i ¢) oO! 


rorporate limits, write RURAL and give nearest town) 


(f rural, give location) 


3. NAME OF 7, ie ze 4. Bone (Month) (Day) (Year) 
DECEASED ss 
(Type or Print) f 3 

: 9. AGE last on Tf under 1 year jifunder 24 bra, 
2 ays bss || Min, 


Wa. USUAL 0! 1. hb (tate pr forelg CLs 12, WHAT 
done dering mpeg Sopa fn Z = . sion 2 74 


GES Cae 


lservice) 


1. DISEASES OR CONDITIONS DIRECTLY LEADSNG 
29 Immediate cause be oa 


VAL BETWEEN 


pore] 


Antecedent cause(s) 
Diseases or conditinns, If any, — (b)......... 
giving rise to the above cause 
stating the underlying cause last, 
te) 
I OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the deatk but not 
related to the diseuse or condition causing death. 


19a. DATE 3 OPERATION | 19. MAJOR FINDINGS ¥ OPERATION | 20, AUTOPSY? 


No 


21. EXTERNAL CAUSE WA PLACE (Home, farm, factory, street, («CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY (jor CONTRIBUTING Oo | OF office bldg, ete.) 
CAUSE. OF DEATH. INJURY 


pe (Month) (Day) (Year) (Houg; INJURY OCCURRED { HOW DID INJURY OCCUR? 


. While at Not while 
weveorey 71 7 SY work at work 


7 
22. ‘I certify that I took chorge of the remains described above, held an Autopsy |_|, Inspection (2, Inquiry thereon and from the evidence 
obtained by said nar Inspection or Inquiry, find c= said deceased died on. te diy stated obove, and deoth in my opinion resulted 


from: naturol causes accident [_], suicide |, icide 
TURE SE Beep 2-DATE SIGNED 


23. BURIAL, CREM DATE THEREOF _ 


re pes D BY LOCAL | REGISTRAR’ ai 


o 
S 
g 
i=} 
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i=) 
i=) 
& 
i) 
te 
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ke 
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E PLAINLY, WIT 


“FADING INK. Supply every item of information carefully. The cotfect 


PLEASE 


. ors 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (126 
CERTIFICATE OF DEATH (4% tes. pist. No. 


1. PLACE OF DEATH: = +i 2. USUAL RESIDENCE (IOME) OF DECEASED: 


county Baltimore MARYLAND stare _ Maryland 7 COUNTY 
CITY “(ft outside corporate limits, write RURAL| LENGTH OF STAY, CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 
Fert_Howard, Md. 20 minutes mows Baltimore ae! 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 


STREET ADPRESS Vet.Adm.Hosp. ,Ft.Howard, Md. 1815 Orleans Street 


please write the causes of death clearly and [é 


especially important. Physicians: 


ae 


. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) 


DECEASED: 
(Type or Print) WESLEY (NMI) PALMER DeatH: March 12 
. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| [Ff UNDER I year | Ir UNDER 24 HRS. 
RACE; WIDOWED, DIVORCED, Months | Days | Hours | Min. 


Male Colored (Specify): Married 2/8/9k Sh ae 


“10a. USUAL OCCUPATION.Give kind of 10b. i ee BUSINESS OR | 11. BIRTHPLACE (State or foreign coun) : Jae CITIZEN. ik WHAT 


work ee ae most of working life, IND 
even Tetir t ae Fd 
aberer sa. 
13. FATHER’S NAME: 14. worn ara N NAME: 


Catherine Reese 
15 WAS DECEASED Ever IN U.S.ARMED Forces?| 16. SoctaL Securtry No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (1f Yes, give war or dates of 


service) 
Yes Wa I Unknown _____| Clin,Rec, ,Vet.Adm,Hosp.,Pb Howard, Md, __ 
18. MEDICAL CERTIFICATION wiitee vais. iota 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


oe cause (a) .... AYPERTENSIVE.. CARDIOVASCULAR... DISEASE oven on. UNOHN, 


Antecedent causes (s) 

Deer cones if any, 

giving rise to the above cause 

stating the underlying cause last, DUE TO 


(ce) 
Il, OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| | year nem 
21, ACCIDENT (Specify) od (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bldg., ete.) 
HOMICIDE fNaury 


ane (Month) (Day) (Year) (Hour) INJURY OCCURED | HOW DtD INJURY OCCUR? 


While at Not While 
INJURY m. Work [] At Work [1 


22501 raed certify that Ptondea the deceased from March..1219.53 , toMarch..12..., 1953., 


MA and that death oceurre a auses and on the date stated above. 
JP ierree or ite) d at ...7210..pem, ae ae DATE SIGNED 


: M. VAH, Fo /13/ 

MOY. cal ify) | DAT) TatleDa NAME OF CEMETERY OR ‘CREMATOR rt Howard, Md. (City, town, or cant obs) 

ee 

- fa ¥ 2 a Newhope Cemetery | Sanford, 8-C. Pe 
“DATE REC'D BY LOCAL; REGISTRAR’S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
REGISTRAR | 4 | ‘ ¥ F 
‘heen 14£%!_Roui Arlington_S,.—Phillips,_1808_N.Monree-Sts— 
Baltimere, Maryland 
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age is especially important. Physicians: 


| 


ibly. 


sy q 
/ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 M), 671 
- CERTIFICATE OF DEATH Reg. Dist. No Z k 


1. PLACE OF DEATH: Owings Mills = . USUAL RESIDENCE (OME) OF DECEASED? 


COUNTY Baltimore MARYLAND STATE Ma __COUNTY Wicomico 


CITY (if outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, ¥ write RURAL and give nearest town) 
wet give nearest town) (in this place) 


OR 
Owings Mills| 38 yrs, Town Salisbury = 
Ee eian Ae (if rural give loeation) 
STREET ADDRESS Rosewood State Training School 4? 223 Elizabeth | Street 


. NAME OF i i 4. h 
DECEASED: (First) (Middle) (Last) ‘paTE ~ (Mont ) (Dry) 


(Type or Print) _ Margaret Virginia Parsons beam: 3. 19 


5. SEX: 6, ee OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: . AGE last birthday:| Ir UNDER I YEAR | ir UNDER 24 HRS. 
WIDOWED, DIVORCED, sree eres| Days | Hours | Min. 


female “vhite | (Sream: single 9-10-1923 29 


“10a, USUAL OCCUPATION Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTIIPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY; COUNTRY? 


even if retired): inmate none Maryland U.8e 
13. FATHER’S NAME: t q 14, MOTHER’S MAIDEN NAME: 


James H. Parsons Manie Niblett 


18 Was Deckaskp EVER IN U.S.ARMED Forces?| 16. SOciAL Security No.:| 17. INFORMANT & ADDRESS: 


‘Yes, no, ik. If Yes, gi ai of 
Geen tales ils wees none Institution records 


18, MEDICAL CERTIFICATION 
i, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


754 Acute cardiac failure 
Immediate cause (eee ree ithe! Sms Se ne ee 
Antecedent causes (s) e 

Diseases or conditions, If any, >: Congenital. heart. disease 


giving rise to the above cause 
stating the underlying cause last. DUETO 


interval Between 
Onset And Death 


; Mongolism 

< 

11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION |3 AUTOPSY ? 
| Yes(]_ Nok) 


SUICIDE OF office bidg., ete.) 


21. ACCIDENT (Specify) PLACE a farm, factory, a (CITY OR TOWN) (COUNTY) ~~ (STATE) 
HOMICIDE INJURY 


While at Not While 


by (Month) (Day) (Year) (ilour) INJURY OCCURED HOW DID INJURY OCCUR? 
PNsuRY m. Work 1) At Work 


22. [hereby certify that I attended the deceased from ..3=19.....,19..53., to ..3=19... , 19.53. “that I last saw the deceased 


alive on -19...., 19.53, and that death occurred at .1:00.P.M.., from the causes and on the date stated above. 
SIGN#TU ee or title) DDRESS DATE SIGNED 


rota, (aurrit H.D., Rosewood State Tr. “School Owings } Mills, Md, 3-19-53. 
BURIAL, Enea eh DATE pone Li (State) 


vA 


MARYLAND STATE DEPARTMENT OF HEALTH {} Gh? ) 
2411 N. Charles Street, Baltimore & 


CERTIFICATE OF DEATH 


ee ee, ae aia eg 
‘LACE OF D) ” ° 2. USUAL RESIDENCE (HOME) OF DECEASED- 
te #8 7 OE MARYLAND ad fk Le YA WALL counry B94 YO 
CITY (tf o1 ide corporate limits, write RU: Land LENGTH OF STAY CITY (If ow le corforate limits, write RURAL and give nearest town) 
Sow TOL SPOUA) | BUNQEZ | own LAMDBAA SZ ah — 
(If 
19 


ive location) 


a 
S 


HOSPITAL OR ° STREET 
INSTITUTION OR. A LL, ADDRESS / /BLL7, 
a Aes (Firat) * (Middle) 4. DATE (Month) (Day) (Year) 
thoecrint) SIMKOIKET LZ DEATWILGY a 13 
6. a i st hirthday | If under aed If under 24 brs. 
Months aye a | Min. 


- 


yn. | anal 
10a. USUAL OCCUPATION (Give kind of work 
done di m f wor] wen if retired) 


13. FATHER’S N. 


& Ever Ii ogee 7] 16. Socran & N 17. Ag: Mee Lf x > 
15. Was Decrasep Ever InN U.S. ARMED Forces’ . St [AL SECURITY No. . RMANT 
Cant gros mse re" | ae Veal Somali Lemiane Kanirasisvoa dy 


18. MEDICAL CERTIFICATION 
INTRAVAL Berweet 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONGE? AND Drare 


,_ Mmmediate cause (a). CLHELIRTIA- LES Cttb Mh MLA F DAYS. en 
7X poteceten ent 0 AY TEM AUE CARDIO LBS Chih pe 


giving rise to the above cause 


“aieeemasirinceetlet | Dice = KR MVVEMLT STenes 


ML. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the disease or condition causing death. 
192. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. A Psy? 


Ye O No ne 
21. ee (Specify) LACE (Home, farm, factory, street, : «CITY OR TOWN) (COUNTY) (STATE) 


P 
OF office hidg., ete.) 
HOMICIDE INJURY 


ee (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 


While at Not While 
INJURY mm Work At work 


22. I hereby certify that I attended the deceased trot L?.., i 


al RMR A bls wii aad that death occurred ee and on the date stated above, 
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é Z, 
/ Gz re f 5 S 
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pply evel 


) MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Su; 


me 
, 


pecially important. Physicians: please write the causes of death clearly an 


1s es) 


PLEASE WRITE PLAINLY 


rilm G151 3-5-53 Items BED (} 2673 
MARYLAND STATE DEPARTMENT OF HEALTH we . 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No 


2. Seen RESIDENCE (HOME) OF DECEASED: 


. EOF E 
“Coinre D“™ Baltimore, Co. 


MARYLAND TATE Maryland COUNTY Dal Vomegl 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (if outside corporate iimits, write RURAL and give nearest towa) 
OR __ give nearest tow: Sine i this, pare oR . 
TOWN anor iMont Town Dundalk 
TST OS on SBE poLombardy tte 
et es, oe Lombardy Drive e2Lombardy Drive 
ie Rie Bue (First) (Middle) (Last) 4. Fat (Month) (Day) (Year) 
thinerriny) Geneva Pe Peters ie). March dis iw 
5. SEX 6. COLOR OR RACE | pee eT Bees aoe birthday eet rear KS under 24 bra. 
Female White tepecity) WLAOWER G7, cele peal , Bg) 
10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR ll, BIRTHPLACE (State or foreign country) 1 SITIZEN, OF WHAT 
dot ee oa INbusTRY cals 42s0n Ns Carolina ib gedit. 
13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
John R. Hayes | Iula Grice 
15. Was Decrasep Ever In U.S. ARMED ForcEs? 


16. SociaL SecuBITY No. | 17. INFORMANT 


16-44-65 33\ Mrs.Alice Bavata 22 Lombardy Dr. 
18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


(Yes, no, or unknown) es give war or dates of 


INTERVAL BETWEEN 
ONseT AND DmaTa 


eget Os eaaautate cause (C) aera ~€5 he ALA... fae inn, Se an 


Antecedent cause(s) 
Diseases or conditions, if amy, — (I)... --...-.--asece ecco secre nee ee 
giving rize to the above cause 

stating the underlying cause last 


(ec) | 


1. OTHBR SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Yes No 
21. ACCIDENT ‘Gpecify) PLAGE (Home, farm, factory, street, : (CITY OR TOWN) (COUNT STATE, 
SUICIDE OF office bidg., ete.) : es y 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | White at Not While 
INJURY m. Work At work 


Cs 198.5, that I last saw the deceased 


0 
./...m., from the causes and on the date stated above. 
ass DATE SIGNED 


22. I hereby certify that 


alive on.. - 119.2%. and that death ocbtrred at.......! 
SIGNATUR! @ 


23. BURIAL, CREMATION 


Bu EMO Gorin 


DATE REC'D /BY CAL eee ee ? be J ‘OR A 
Hee, cath Gi fleet, Filmer W.Conklin 5444 Belair Rd. 


v a 


z 


information carefully._The correct age 


~ MARGIN RESERVED FOR BINDING 
'H UNFADING INK. Su 


T 


( 


PLEASE WRITE PLAINLY 


=| 


VS. ALSA 


ply every item of 


: please wate the causes of death clearly and legibly. 


cians 


Ttant. Phys’ 


is especially 


/ } 4 for 
MARYLAND STATE DEPARTMENT OF HEALTH \ } 7 I 
CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No.... 
1. PLACE Gop 3 = 2. AL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE COUNTY 
MARYLAND 
oo ry my — Dag Tun rite bal 8g Be. on (LE ow @ Tae Sai write eee a give oearest town) 
TOWN Bea z, . TOWN x 2 
HOSPITAL OR STREET Tit rural, give location) 
INSTITUTION OR ADDRESS ry 
STREET ADDRES: 2) N 
Ex RE wai Wi (Last? ni 4, ae Month) (Day) (Year) 
(Type or Print) 2 CA + | DEATH G2 22 Sax 
z Ry 7 MAR i é : 1 9. AGE last birthday | If ; if voder 24 bra. 
E, 6. Sig ak go YR ae D, [recs ‘pep: jast birt! "leat une eof oi Hoo | “in 
ale, &: Pr: . a 


19 E-0g FM kind of work] 10b. KIND oF BUSINESS OR 1B sive tre coun, al © af 2. 
CF ip Dae Sent etd | Ses, Y ele ol CaS” ae 
A 
Epes NAM, 5 a 1% MEIFS MAIDEN Nae 
~? | . 
G 3A 


Lj 
15, AS wieeae Ever In U.S. AkmeD Forcus? | 16. Social Security No. | 17. 


(Yee, no, oF unlenown) | (it yea, give war or dates of Qia-30 -9 x 


leervice) 
18. MEDICAL CERTIFICATION 
ING TO DEATII 


Pee 


VAL BerweEeN 
AND DEATH 


!. DISEASES OR CONDITIONS DIRECTLY 
ade 
Immediate cause 


Antecedent cause(s) 
Diseases or conditiona, ifany, — (b).... 
giving rise to the above cause 
stating the underlying cause last 
te) 
Ml. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION ] 20. AUTOPSY? 
Yes No 


21. EXTERNAL CAUSP WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY () or CONTRIBUTING () | OF office hidg., ete.) 
CAUSE. OF DEATH. INJURY 


TIME (Month) (Day) (Year) (Ho NJURY OCCURRED HOW_LDID INJURY __ 
oF hie at Not whtie 
ary 2 work Oat work G1 


22. T certify that I took charge of the remains described above, held an Autopsy ||, Inspection _], Inquiry (| thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find fas! stid deceased died on the td stated apove, and death in my opinion resulted 
d, f > 


ms natural causes | 3 accident |], suicide |], 


“MATION AAR THEREOF 
L Sresity) 


1 geet age 


ae 


‘ MARGIN RESERVED FOR BINDING 
RITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. T 


is especially important. Physicians: please write the causes of death clearly and legibly. 


(Yes, no, known) eas es, give war or dates of 
At 2 jservice) 


if MARYLAND STATE DEPARTMENT OF HEALTH ty, 6 y 2a 
2411 N. Charles Street, Baltlmore 


CERTIFICATE OF DEATH Reg. Dist. No. 


lL ee OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


Se ee 
NTY PY sex STATE COUNDYS, Zvi c 
Cab Fie re MARYLAND LLat-y Ja 
CITY (if outside corporate limits, write RURAL and E CITY (if outside corpofnte limits, write RURAL and give nearest ea 


on i oe ; | mates ei a 8 
ive nearest town) lace) R . 
. V sche sorte iy VES TOWN Cw 
HOSrITaL OR STREET f rural, give 


ls jocayion) 

INSTRUHON OR, Sherwood Mead ADDRESS fer weed soa 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 

DECEASED 4 OF 

(Type or Print) Eval, Folger fin dell Cram March 195.5 
&. SEX §. COLOR OR RACE 7. SINGLE, MARRIED, §. DATE OF BIRTH 9. AGE yt birthday | If under 1 year |If under 24 hre. 

WIDOWED, Ive 
Female Ahi fe | (Specily) Mag 226 Cetebes- 18 34 | AG je ed ail Pee 


11. BIRTHPLACE (Staig or fC ar rg 12. Covel or Wu. 


Ces chupcuille £ Liab. Co. 1d. | “ee a i 


| 14. MOTHER'S wis NAME 


10a. USUAL OCCUPATION (Give kin oe 10b. Kinp or BUSINESS OB 
done during most of working fife, even InDusTRY 


13. FATHER’S NAME + q 
Wei at Tee Sa Me Bet: Sapah Ane Sones 
15. Was Deceasep Ever In U.S. ARMED Forceps? | 16. SociaL Security No. | 17. INFORMANT AND ADDRESS Done ad ess 
LA PALE Wer | A hs = au ©) 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset aND DeaTH 


sigs oh cause (@).-.. PA ig Faas be Ith _ Jo mnenaibed 


wrccimtamttay y Pkebiti hag Lower Ley | ows 


Diseases or conditions, if any, (b)__ 
giving rise to the above cause 
stating the underlying cause jst 
{) 
i. OTHER SIGNIFICANT CONDITIONS 


WOMEN OTN. pa 
Condit tributing to the death hut not H/, ; 
Telated to the disease or condition causing death, 2 - | 

ids. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION —— 7 RU TORSYT 


Yes No 
7 ACCIDENT Speci PLACE (Home, f af tory, atreet, = CITY OR TOWN, 
Ero Sie) Specify) | be aor farma, factory, « ¢ ) (COUNTY) STATE) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) edi INJURY OCCURRED | HOW DID INJURY OCCURT a 
oF Whileat Not While 
INJURY : Work O At work 
i Z ; / oF. 
. I hereby certify that I attended the deceased from. f= ......, 19°74 & to... 7 VE AN... 194%..., that I last saw the deceased 


alive on. w Mev ieee and that death occurred at. ie Res m., from the eauses and on the date stated above. 


— ‘he 7 Gea  . title) ADDR! " ve, wtle whe LL pindl (eri 


2. ARROF CREMATION DATE THEREOF (“ie OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) Beats 
Druid Ridge Pikesville, Md. 


Rte: Rh i BY ee | YW 31 ae es F y in Yiooses, ADDRE: 
REG, 
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MARYLAND STATE DEPARTMENT OF HEALTH 02676 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS ae 


ft. PLACE OF DEATH: 2. ere RESIDENCE (HOME) OF DE OF DECEASED, 
COUNTY " Rattimore SSNS. STATE Maryland OUNTY Harford 


CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR give bia ele nm) cry jis pla OR a 
TOWN ‘OWN G 


MIOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR i ADDRESS Fel 
STREET ADDREss_S; S H, Ss. 


3. NAME OF (First) (Middiey (Last) 4. DATE (Month) (ay) (Year) 
DECEASED | 


ECEASE OF 
(Type or Print) DEATH March Ly 19 o3 
5. SEX 6. COLOR OR RACE T. WNGuE, Baty BD, | 8. DATE OF BIRTH 9. AGE last birthday | soe et If under 24 bra, 


Female White WSpectty) + ey 5 76 ym. mootte | Base aoe | How as: 


Oa. USUAL OCCUPATION (Give kind of work) 10b. Kino or Businmes or | II. BIRTHPLACE Gtate of Torelgn country) 12, CrrizEN oF WHAT 
done during roost open bi eo Ifretired) | INDUSTRY v, Counra' 


13. FATHER'S NAME | 14. MOTITER’S MAIDEN NAME 


Patrick O'Neil Rose Moone: 


16. Was Dacrasep Even In U.S. ARMED Forces? | 16. Soctat Security Na. 17, INFORMANT AND ADDRESS 
(Yee, no, or unknown) (ee give war or dates | | 
leervice| 


18 MEDICAL CERTIFICATION 
INTERVAL Berween 
1. DISEASES OR CONDITIONS DIRECTLY LEADJNG TO DEATH Onast anD DEATH 


ve) 2 oer cause (ations 


Antecedent cause(s) 
Diseases or conditions, if any, — (b)... 
giving rise to the above cause 
otating the underlying cause Inst, 
fe) 
M1. OTHER SIGNIFICANT CONDITIONS. 
Conditions contributing to the death but not 
telated to the disease or condition causing death. 


192, DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Ya 0 No (2 


21, EXTERNAL CAUSE WAS perce (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY Ter CONTRIBUTING [) oftice bldg., ete.) 
CAUSE OF TH NIURY 


te (Month) (Day) (Year) i INJURY OCCURRED HOW DID INJURY OCCUR? 


While at Not while 
INJURY m. work OO at work O 


22. 'I certify that I took charge of the remains described above, heldan Autopsy |_|, Inspection _}, Inquiry Sa thereon and from the evidence 
obinined by said Autopsy, Inspection or Inquiry, find that atid deceased died on the day staied above, and death in my opinion resulted 
from: natural causes |jaccident [], suicide |], homicide ), undetermined |). 

SIGNATURE 4 (Degree or title _f ADDRESS y DATE SIGNED 
7 fe . MLA A 
A By 
23. BURIAL. CREMATION i "THEREOF SAME pF CEMETERY OR CREMATORY 
REMQVAL (Sprcif ey 21/53 | Q oe, A 


a if —~- rt) 
DATE REC'D 3Y LO LOCAL | RBGISTRAR’S SIGN, JRE “Cf 
REG. Ls e. ow feo : 


tems 13,14 FilmG152 3/19/53 whw Pe 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (! Loge 


rey 
2 CERTIFICATE OF DEATH Reg. Dist. No Lorsnenen 
Pry 
> A I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
We COUNTY 7 MARYLAND STATE Abed 2 COUNTY ca Be 


aL 
ly. 


pes Gir onerieecceny pee ilies aye NRORAL TEN eee oe (If outside corporate limits, write RURAL and give nearest town) 
sone Zz Towne ree Aa s nip diel 
HOSPITAL OR (it ruraj, give location) 
LE Mg / ADDRESS ee G & ied 


INSTITUTION OR 
(Middle) (Last) 4, ak (Month) (Day) (Year) 


STREET ADDRESS 


pply every item of information carefull 


Physicians: please write the causes of death clearly and legibly. 


8. NAME OF First) 


DECEASED: OF eS 
Glas) DI So Uy A ¥€ DEATH: 3 (ew) 7 
ile 6. COLOR OR 7, SINGLE, @TARRIED/ 3. DATE OF BIRTH: 9. AGE last birthday: | 1° UNDER 1 YEAR| IF UNDER 24 HES, 
RACE: WIDOWED,-DIVORCED. Co peeT ae Sora 


Hours | Min, 


AK (Specify) + 


/ [ yrs, 
10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11- BIRTHPLACE (State or/foreign country) + 


IND Wel . on 


work done during most of working , USTRY: 
even if retired): 
13. FATHER'S pon | 14. MOTHER'S MAIDE} 


Months | Days 


12, CITIZEN OF WHAT 
COUN, 7 


pee 0 NAME: 


Maggot at == Z 
15. Was DecEASED EvEWIN U.S. Anmep Forces? 16. Soctf% Securrry No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of . 


OE service) , oe 
18, MEDICAL CERTIFICATION 


L eae OR CONDITIONS DIRECTLY LEADING TO DEATH: 
s = 
oe 19) a 


y 


INTERVAL BETWEEN 
Onser Ann DeaTH 


wa, | 
Immediate cause 


Antecedent cause(s) 


Diseases or conditions, if any, __ (b)-~ 
giving rise to the above cause DUE TO 
stating underlying cause last 

S 


MARGIN RESERVED FOR BINDING 


'H UNFADING INK. Su 


Il, OTHER SIGNIFICANT CONDITIONS: | 
Conditions contributing to the death but not 


as 
a related to the disease or condition causing death. | 
# 15a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 
a. Yes No __ 
: & | 2. Accent (Specify) PLACE (Home, farm, factory, street, { — (CFTY OR TOWN) (COUNTY) (STATE) 
il bs SUICIDE office bldg., ete.) i 
Za HOMICIDE inzury’ 
ae TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
33 F While at Not while i 
Ee INJURY M. | work(] at work] { 
B 2 22. I hereby certify that I attended the deceased from...af.kn., 19. Jon toss Se 19J....), that I last saw the deceased 
@ te alive on.....¢ OA hetisssesey 19 ie and that death occurred at. &. vam ae .m., from the ay and y) the date stated above. 
" = ® SIGNATURE LQ (DEG: TLE) "ADDRESS a DATE SIGNED 
eo at ap Hage Ale WLP AG 
ie a 23. BURIAL, CREMATION ey ey, RROP pe OF dab OR G Lo De «egies: town, or epunty) State) 
G S EMOVAL (Specify) : |"3 at, 
\ a DATE RECD BY LOCAL ues ATE 0 “Spon DIREC eZ 3, a ADDF PS. 
a fa S 3-5” 2 | 0, Y7~ 7. 
a =AS=2= 


Flea 
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please write the causes of death clearly an 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ().2()'74 
CERTIFICATE OF DEATH Reg. Dist. No. 3.£ 


PLACE OF DEATH: ~ USUAL RESIDENCE (HOME) OF DECEASED: 


‘_courry BALMORE MARYLAND STATE Mo. __ COUNTY BALTO. 
CITY (If outside corporate limits, write RURAL LENGTH | OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


OR yand give nearest_ town) (in this place) OR 
WN TOWSON TOWN “Taw Son 


NOSPITAL ap OSS STREET (if rural give loc 


PRE ABAIA Recesver Ave | “494 ReqisteR Ne 


3. NAME OF (First) (Middle) (ORS | 4, DATE (Month) (Day) (Year) 


DECEASED : DEATH: 3 se 2 53 


ACE: WIDOWED, INRPIED. 


Soenty) WAN QRIE D Qec. 21, 499 0 i gra, | Months [ oe 


“10a. USUAL OCCUPATION. Give kind of 10b. ANARIED fe BUSINESS OR BIRTHPLACE (State or foreign country): |12. GINIZEN OF WHat 


work cone. teed tai of working life, INDUSTRY: 
even if reti ¥ 0 SEWIEE 
13. FATITER’S NAME: 
Esein fue 


15 WAS Deceasen Ever IN U.S.ARMED Forces? | 16. SociaL Security No.:| 17. INFORMANT & Y Aun = ce 


(Yes, no, or unk.)| (1f Yes, give war or dates of g 
i CM ca 2i6-o1-IRS |CNRENCE M. Qu me AME 

= 18. MEDICAL CERTIFICATION icizigis icaeees 
1. DISEASES OR CONDITIONS DIRECTLY LEADING EATH = Onset And Death 


AK sate cause (a) on i ibm OX L 22.2 Ger) TL Mix ana asd. WS. eee choy 


DUE TO 


Antecedent causes (s) xo. 

Diseases or raaeneee ¢ if any, () PY OME. taf. cS Reine A, |2e ye < 
giving rise to the above cause 3 

stating the underlying cause last. DUE TO 


(c) Les fo - 


How 


(Type or Print) Quip 
5. SEX: 6. ne OR 1. SINGLE, MARRIED. | 8. DATE OF AS 9. AGE last birthday :| IF UNDER 1 YEAR fhe UNDER 24 HRS. 


|" MOTHER'S y Aunt NAME: 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


. DATE OF ‘ee a 19). MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 


= Yes) NoQ) 
ACCIDENT (Specify) PLACE (Home, farm, factory, ey (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bldg., etc.) 
HOMICIDE fNguRY 


TIME (Month) | (Day) (Year) (Hour) at OCCURED | HOW DID INJURY OCCUR? 


hile at Not While 
INJURY m. Work 0) At Work [] 


22. I hereby certify that I attended the deceased from @*— w19SY.., to .7Ydve ‘447, 1913 , that I last saw the deceased 


oe 
alive on March. 25 195 3, and that death occurred at . HEA. 07. from the. causes and on the date stated above. 
N. (Degree or title) = DATE > 
ZL 


: LER ermb oo LO afsengd LAd 7 
“23. ‘BURIAL, sao) | S TE 195 3 | AME OF CEMETERY ae we ‘ORY iz Bee, wo a or county) Mo 


‘= BIR) LAs As. Sn2Bs) 183k RE nO Me AL atiAL a Ad. 
taht? 1253 abd 0. May Wis Jenvints§ Sue Ch, gos“ ‘Yoo Ro 
BActo., Mo. 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


VS. AL5A 


MARGEN= 


SERVED FOR BINDING 


ply every item of information carefully~The correct age 


ite the causes of death clearly and legibly. 


iP 
: please wri 


is especially important. Physicians 


Item 7 FilmG152 3/16/53 whw 
MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH, N260 
FOR MEDICAL EXAMINERS pope 


I. PLACE OF 


COUNTY 


2. USUAL RESIDENCE (HOM)) OF DECEASED: 
STATE : ‘Ze L COUNTY 


MARYLAND. 


LENGTH OF STAY 


mits, write RURAL and give nearest town) 
(in this place) 


CITY (If gyets 
OR ( 


OR > it n) | 
HOSPITAV OR . A 73 STREET Wi rural, giye locatig 
EA La 2] _SPPEME? 2 é v 
Z A : 
3. NAME OF (Middiey ae | 4. DATE a Way) (Year) 
id p - 


‘ oF 
(Type or Print) DEATH (2 ify 
6. Sy OR RACE) 7, SINGLE, MARRIED, | & DATE OF BIRTH 
Wipoweb, ‘Divorce, 
‘S ly’ - 


Seeete | 

ai 

10a. US! ele OCCUPATION. ee of wor ir HN 11. BIRTHPLACE (State or foreign coudtry) 12, Cimizen oF Wat 
done ng, Co: Sal 


ae deal 4 “i Akron, Ohio e 
13. FATHER’S NAME 14, MOTIIER'S MAIDEN NAME 
_George M. Rade. Rella Wilson 


Tee Peet Pros Was Daceasep Ever In U.S. ARMED ForCES? | 16. SoctaL Securiry No. bir INFORMANT AND ADDRESS 


(Yee, no, or unknown) eS ay or dates of rs. Arvilla Rader- 927 Alricks Way- 5 
18 MEDICAL CERTIFICATION 
DING TO DEATH 


If under 24 bre. 


9. AGE last henge If under I 
babel Min. 


INTERVAL BETWEEN 


1. DISEASES = CONDITIONS DIRECTLY LI 


Immediate cause (a)... 


Antecedent cause(s) 
Diseases or conditiona, if any,  (b) ..... 
giving rise to the above cause 
stating the underlying cauge last” 
i} 
i. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION | 18h. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes No 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY © or CONTRIBUTING [} nee ae bidg., ete.) 
CAUSE OF DEATH. 

TIME (Month) (Day) (Year) Tp. rte OCCURRED HOW DID INJURY OCCUR? 

OF White at Not while | z.. 

INJURY f work at work 0] 


obtained by said Aulopgy, Jarspection or Inquiry, find that said deceased died on the day stated above, and deoth in my opinion resulted 


ie notural causes accident |], suicide |], homicide 
a a" 3) 4, ¢ a o7 DATE SIGNED 
2 GO 2 es ¥ 4 


LOCATION (City, town, or county) 3 
pe onesr abi West Vir 


22. ‘I certify that I took eee remains described above, heldan Autopsy | |, Inspection (1, Inquiry |) thereon ond from the evidence 


I; undetermined Cc. 


alt all 
ee OF CEMETERY OR CREMATORY 


frect 


. The @ 


please write the causes of death clearly and legit 


DING INK. Supply every item of information careful 


o 
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=| 
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hysicians: 


eA 
“A. 
. Physi 


® @) 
WIT 


PLEASE-WRITE PLAINLY, 


age is especially important. 


a OTHER SIGNIFICANT CONDITIONS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18() 26S () 


CERTIFICATE 


OF DEATH uo 


Reg. We No. 


PLACE OF DEATH: 
COUNTY Baltimore MARYLAND 


USUAL RESIDENCE (IIOME) OF DE CEASED: 


state Maryland _county Balto. 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY 
OR and give nearest town) (in this place) 


ee RY. 
TOM WN 


(If outside corporate limits, write RURAL and give nearest town) 


Baltimore / 


pews Owings Mills 1 day 
ILOSPITAL OR 
Rosewood State Training Scho 


INSTITUTION OR 
STREET ADDRESS 


STREET 
ADDRESS 


(If rural give location) 


. 1728 Reisterstown Rd. 


3. NAME OF 
DECEASED: 
(Type or Print) Ann 


(First) (Middle) 


(Year) 
19 


(Day) 


al 


(Last) | 4 Hane (Month) 7 
Raver Deatn: 3 


female 3 ’ < 


white (Specify): single 


8. DATE 


1-2- 


ir UNDER 24 MAS. 
Hours | Min. 


‘| 1F UNDER 1 YEAR 
Months; Days 


OF BIRTH: 9. AGE last birthday: 


23 


yrs. 


“Toa. USUAL OCCUPATION. Give kind of 
work done during most of working life, 


INDUSTRY: 
even if retired): patient 


none 


10b. KIND OF BUSINESS OR 


12, CITIZEN OF WHAT 
COUNTRY? 


U.S, 


11. BIRTHPLACE (State or oo 


Baltimore, Md, ek 


13. FATHER’S NAME: 


Harry Ellsworth Raver, dr. 


14. MOTIIER’S MAIDEN NAME: 
Barbara Ann Brown 


15 Was Deceasep Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 
no service) 


16. SociaL Security No.:| 17. 


none 


INFORMANT & ADDRESS: 
Institution records 


18. MEDICAL CERTIFICATI 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
Bo Tx 
Immediate cause (8) rerteneis 
DUE TO 
Antecedent causes (s) 
Disease or ores: if any, (b) 
0" 
MaUne Wietandarlving courtine:! DUE-TO 


(ce) 


eningocele-_ 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


Hydrocephalus.......... 


py Interval Between 


Onset And Death 


ongenital _ 


draining. 


19a. DATE OF yh 196. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY ? 
YesC}_No® 


21. ACCIDENT 
SUICIDE 
HOMICIDE INJURY 


(Specify) 


office bldg., etc. 


BLACE (Home, farm, factory, cm (CITY OR TOWN) 


(COUNTY) (STATE) ‘ 


While at Not While 


Te (Month) (Day) (Yesr) (Hour) | Wet OCCURED 
INJURY m. Work [) At Work [J 


| HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased from 2-20... 
alive ye 2Q).:..; 19..53., 


at death oceurred at 
SIG 


Bo or LT a 


that I last saw the deceased 


St ee) eee 


42: 28. PM, from the. causes and on the date stated above. 
DATE SIGNED 


23. BURIAL; CREMATION, 
EMOVAL (Specify) 


5 wy) (City, town, or Es a ~(Statey 


SY OR CREMATORY 


DATE Til "23, ‘ek Ylae 
Lae 4, oh 


a 


F CeccoBeue DIRECT 


J 3616 jipaup - 


a 


NS. as 


&, 


item of information carefully. 


i 


b> 
8 
i 
2 
a 
a 
a 


: please write the causes of death clearly and legibly. 


UNFADING INK. 
it. Phygicians 


Th 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
Nore Baltimore MARYLAND. a faryland oe. 


CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limite, write RURAL and give nearest town) 
Chee eee imROSErs Forges frifietame | OR Rogers Forge is ; 


HOSPITAL OR If rural, give location) 


: STREET Ri: 
INSTITUTION OR 616 Register Ave. ADDRESS 616 RégiSter Ave. 


% NAME OF - fmt) Middle) St) Ts ‘= pate Gfonth) (Day) (Year) 
(eer William Ge Reill DeaTH 3. 17 103 
6. COLOR OR RACE | q. SNCS MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under ter If under 24 hry, 

aye 


W BatvonceD, | 5213-1871 gl eal | Oe [Boe ee 


iB USUAL GIMENO Ti Ee Sh scot ye Laka or BUSINESS OR | IL, BIRTHPLACI§ State or foreign country) | 12, Cimzen of Wuat 
meBU CSS pare Ne even re i "Red! Cross Baltimore, Md. Sz" 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
William P. Reilly |" Mary R. Byrne 


15. Was Deceasep Ever IN U.S. ARMED Forces? | 16. Social SECURITY No. 17, INFORMANT 


“NS. or unknown) eas give war or dates of 5 a 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
( 4 


YIIX 


Immediate cause @) jof fg ELL AE CN. Ae BE Ee Hoa 
o 


Antecedent cause(s) ay fis 
Diseases or conditions, if any, (b)... S L hhh hdl Cadet tac 
giving riso to the above cause 
stating the underlying cause Inst, 
2) 
Tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 
OPERATION | 19b. MAJOR FINDINGS OF OPERATION 30. AUTOPSY? 


Yes OF No 


(Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
oes iv ice bidg., etc.) H 


TIME (Month) (Day) (Year) (Hour) 
m. 


INJ 
While at Not While 
Work At work 


URY OCCURRED | HOW DID INJURY OCCUR? 
a / ly ea 
a. I wet ertify that I attended the deceased from... Arig 19g to.. glacier. 194.2., that I last saw the deceased 
ep ve -> Wa) 
alive 0} Ped pacha 19/4 and that death occurred at.. 2.m., from the causes and on the date stated above. 
SIGNATURE (Degree or title) SS DATE SIGNED 


Fr BURIALS CREME 
Bante om 
OCAL 


DATE REC D BY 
REG. > 
—S 


= 


information carefully. The correct age 


iP 


WITH UNFADING INK. Supply every item of 


i 
2 
7) 
2 
=] 
a 
_ 
a 
2 
oO 
3 
Ss 
3 
j 
8 
eI 
cs) 
2 
H 
2 
a 
H 
3 
Bg 
a 
Ba 
Bey 
c=] 
£ 
8B 
e: 
i) 
a 
| 
3 
a 


SE WRITE PLAINLY, 


‘Ss 


PL 


VS. A15 *- 
@ — 
aS (-) MARGIN RESERVED FOR BINDING 


MARYLAND STATE DEPARTMENT OF HEALTH 0268? 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH hep oie 


1. PLACE OF DEATH: 2. peuaL RESIDENCE (HOME) OF DECKASED- 
COUNTY ‘7 ‘ i 


LMIaA MARYLAND ; COUN Tae 


CITY (If outside corporate limits, write RURAL and ) LENGTH OF STAY CITY (if outside corpgrate limits, write URAL and give neareat town) 
oer give nearest tow ' place) OR t ' 


‘ 
HOSPITAL OR (f rural give iocation) 
INSTITUTION OR 
STREET ADDRESS 


3. NAME OF 
DECEASED 
(Type or Print) 


If under 1 aa if under 24 hrs. 
| Hours aia 


10h, KIND oF RT! al ACE or WHAT 
if retired) cent ale 


aa ‘Was lags Sa Bis NU 5. BoP ney ee ee 
8, no, OF unknown, es, 
: ae , Ao Tod 
18 MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onser ano DEatu 


i oe w-Heatl £2" -e~- Vere aera Cue fosij os 1 Lg Keo 


Antecedent cause(s) 

Diseases or conditions, if any, (bh) -—-....--__._ ___-__.. 
giving rise to the above cause 

atating the underlying cause last 


fc) 
H. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not | 
related to the diseasa or condition causing death. 


19s. DATE OF OPERATION | ih. MAJOR FINDINGS OF OPERATION 


> Yea No. 


Bi. ACCIDENT if BLACE (Home, Tarm, factory, sureet,_| CITY OR TOWN) COUNTY, STATE 
SUICIDE ee OF enter i { ( pub: ) 
HOMICIDE INsUR’ : "i 


TIME (Month) (Day) (Year) (Hour) DOURY OCCURRED HOW DID INJURY OCCUR? 
OF ile nt Not While 
INJURY. ork At work 


22. I hereby certify that I attended the decease trom t1421..2.. 19. $3, to. Mg (LEA Prcvsey 193.2, that I last saw the deceased 


a Ke 
alive on. Rev Beny 19,.$0.3 and that death see a from = ie and on the date stated above. 
NAT "ii or Pe DATE SIGNED 


| 20. AUTOPSY? 


23. BURIAL, CREMATION E THEREO: ea OF eee 2 CREMATORY, —LOGA 
OVAL (Spgrity) aoe 


DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURY 


REG Ne 2-195 


4 


{RITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


VS. A15 


hf 
i eberect 


MARGIN RESERVED FOR BINDING 


‘he. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()268;3 


please write the causes of death clearly and legi 


#e is especially important. Physicians: 


i 

4 CERTIFICATE OF DEATH ie anit No.’ aie 

“7. PLACE OF DEATH: Z, USUAL RESIDENCE (OME) OF DECEASED: 
COUNTY LEAL To, c 0. MARYLAND STATE MeL counnI/P& fo. 
CITY (If outside corporate Himite, write RURAL|LENGTH OF STAY| CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and p fh te (in this place) -*. 
TOWN ‘RELAP” 421 Ya TOWN 
POR aan For = a Sea S, (if rural give location) - 
STREET ADDRESS 3 O A OLL ING AD. ae 5°30 NOAK/SWVE , Ro. 

3. NAME 0} ; 


DECEASED: LEW 


(Middle) Pree (Last) [3 4. DATE (Month) (Day) pes 
{Type or Print) 


SEaTH: 3 ‘20 WSF 1 


avi ic woe a Pe py 
0 D 
™ (Seely pe oped’ | 6/3o0 1806S 
“Ws. USUAL OCCUPATION. Give kind, of | 10b. KIND OF BUSINESS OR [ TI. BIRTHPLACE (State or forelen country): 


work done durin; t of working lif ND: 
even if retired) ¢ UEENTER i ome CHILD ER CANAOA 
14. MOTHER’S MAIDEN NAME: 


13. FATHER’S NAME: 
AOE SON 


Von Rice : 
16. SociaL Security No.:| 17. INFORMANT & ADDRESS: 
Vr italf Whitls, [530 Hp llerig Kd 


15 Was Deceasen Ever InN U.S,ARMEO Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 
service) 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LE. 
a 
+43 x 
Immediate cause (ay nn 
Antecedent causes (s) 


Diseases or conditions, If any, (b) "i & 
giving rise to the above cause ae ae 
stating the underlying cause last_ DUE TO 


6. COLOR OR 
RACE: 


|. AGE last birthday ;| IF UNDER I YeAR| IP UNDER 24 HRS. 
£7 Months) Days | Hours | Min. 
yrs. 


12. CITIZEN OF WHAT 
‘OUNTRY? 


ott Te 


interval Between 
Onset And Death 


(ec) 
It. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| Yes] No) 
21, ACCIDENT (Specify) ee (Home, aes factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., etc.) | 
HOMICIDE PNIURY = 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
While at Not While 
INJURY m. | Work 0) At Work | — 
22. 1 via certify that I attended the deceased from .. ez. w/e. °.., 9a that I last saw the deceased 


2077. trom the causes ang-pn the date giated above. 


(Degree or ADDRESS z AE 4) 
1605 FH 
38. Asay CRE! ATION DAT! Ai F NAME OF CEMETERY OR_CREMATORY LOCATION gg oe fi, /OF AA st 
esr” | 4 {s | Loupow PHer | Haare. AL. 
S SIGNATURE ERAL DIRECTOR “ADDRESS 


“Byes Wel SN La [ag fan tee 281 50h), GATON SV He 28 


MARYLAND STATE DEPARTMENT 
CERTIFICATE 


orrect 


OF HEALTH—BALTIMORE, 18 ( 
OF DEATH 


12684 


Reg. Dist. No. 


PLACE OF DEATI: 


county Baltimore MARYLAND 


USUAL RESIDENCE GTOME) OF DECEASED: 


STATE Md, 


COUNTY 


CITY (it outside corporate limits, write RURAL 
OR and give nearest town) 


TOWN Catonsville 


LENGTH OF STAY 
(in this place) 


own) 


city (if outside corporate limits, write RURAL and give nearest 


town Catonsville 


HOSPITAL OR 
INSTITUTION OR 


STREET ADPRESS 5227 QO1d Frederick Roma 


STREET 
ADDRESS 


5221 Old Frederick Road 


(if rural give location) 


(Middle) 


3. NAME OF 
mM. S Richards 


(Last) 


4 DATE (Month) (Day) (Year) 
DEATH: 4 ‘ 19 


(First) 
DECEASED: " 
(Type or Print) Warren 
5. SEX: 6. COLOR OR 1. SINGLE, MARRIED, 8. DATE OF 
WIDOWED, DIVORCED, 
(rect): Married! Oct. 


BIRTH: 9. AGE last birthday :| Ir UNveR J year |ir UNDER 24 HRS, 


12,1897 eee ee | Hours | Min, 


1. BIRTHPLACE (State or foreign country) = 


Balto. Ma. 


12, CITIZEN OF WHAT 
COUNTRY? 


Male ttfte 
“10a. USUAL OCCUPATION. Give kind of 10b. cA OR 
iajieers of Balt 
13. FATIIER’S NAME: 
George I. Richards 


4. MOTHERS MAIDEN NAME: 


Elizabeth Sinwachter 


work done during most of working life, 
even if retired): ‘ker 
15 Was Deckasen Ever IN U.S.ARMED Forces ? 
(Yes, no, or unk.) | (If Yes, give war or dates of 
©. |service) 


16, SociaL Security No.: 


} Se 


17. INFORMANT & ADDRESS: 


Louise 7, Richards,5221 Old Fred= 


18 MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADIN& TO DEATH 


oa, cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
riving rise to the above cause 
stating the underlylng cause last. 


CLO Mnere. ees 


DUE TO q | 


(by &. 
DUE TO 
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fc) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


MARGIN RESERVED FOR BINDING 


erick Rde 


Onset And Death 


. DATE OF eats 13b. MAJOR FINDINGS OF OPERATION 


Fy 20. AUTOPSY T 
Yest) Ne _ 


See 
CIDE 


pe (Specify) 
HOMICIDE 


PLACE (Home, farm, factory, street, 
OF 5 otice bldg., ete.) 
INJUR 


(CITY OR TOWN) (COUNTY) (STATE) 


tl (Month) (Day) (Year) (Hour) 


INJURY Work [] 


BURY eee ao 
Whi Not 


hile at 
m. At ware oO 


| NOW DID INJURY OCCUR? 


22, I hereby certify that I attended the deceased from 
(tele 982 


pecially important, Physicians: 


ee(-) 


1) Z 2 ores mp. as ‘s 


; and that death occurred at . Ps 


Bf (2, 194F that I last saw the deceased 


fro’ 
ADDRESS 


Bee, 


age iS es 


E 
2 
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"| DATE THEREOF NAME OF CEMETE: 


OR CREMATORY | 


as (Specify) Merch 16/5 
REGISTRAR'S SIGNATUR: 


eo 


New Cathedral 
24 


bab ti more 29 sll coanae— 
4101 Mdmondson—Ave=— 


DATE RECD BY LOCAL) REI 
Oe 7 


VS. A15 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


y. The 


ply every item of information carefull 
he causes of death clearly and legibly. 


rite i 


is especially important. Physicians: please w 


oror 
MARYLAND STATE DEPARTMENT OF HEALTH ( 69 


CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Diet. No... TPO 
i, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY STATE a county Balto 
Baltimore MARYLAND aryian ° 
CITY (if outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR give att town) . (in this place) OR 
TOWN atonsville QO dais TOWN Poltimore 
is onus ee BRE as SOU bar apg! 
STREET ADDREss OPring Grove State Hospital 209 Kensington Road 
3. NAME OF (First) (Middle) (Laat) | 4. DATE (Month) (Day) (X 3 
DECEASED OF 
(Type oF Print) Harry Lee Robinson OF 1 March 18, D 
5. SEX 6. COLO, RACE | 7. SINGLE, MARRIED, $. DATE OF BIRTH 9. AGE last birthday | ll under I year jit under 24 bral 
Male WIDOWED, DIVQRCED, | c 9 pfu aye nee Min. 
(Specify) ne & =] 0 G yr. 
10a. USUAL OCCUPATION (Give kind of work} 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12. CiTtzEN oF WHAT 
done during most of working life, even if retired) | INDUSTRY | | Co ? 
1 
13. FATHER: 14. MOTHERS MAIDEN NAME 
Unknown | Unknown 
15. Was Deceasep Evin In U.S. AkmeD Forces? ) 16. Social SecunitY No. 17. INFORMANT AND ADDRESS 
(Yea, no, or unknown) } (It yes, give war or dates of | 2 - 
eer ice) nknomw Record pring ove S e Hospital 
18 MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
|. DISEASES OR CONDITIONS DIRECTLY LEADING 'TO DEATH ONSET AND D=atH 


Ty. Immediate cause (a)... 


Antecedent cause(s) 
Diseases or conditions, if any, —(b).-.... 
giving rise to the above cause 
stating the underlying cause jast_ 
fe) 
Wl. OTHER SIGNIFICANT CONDITIONS 
Ceo ne contrihuting tn the death but not 


lated to the disease or condition causing death. 
9a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION ] 20, AUTOPSY? 
YesO No # 


21, EXTERNAL GAUSE WAS TLAGE (Home, term, ittory, are, SFITY OR TOWN) (COUNTY) ~ GTATE) 
PRIMARY CONTRIBUTING © | OF ~ office hidg., eto 7 » 
CAUSE OF DEATH. INJURY Et emt) Ce. 
TIME (Month) (Day) (Went) Goan) | INJURY OCCURED | ifOW DID, INJURY OCCUR? = 
2 le at ‘ot © le / - , ¢ 
Injury Jy berms wih IS dt ware On Zk 


7 ; 
eid: corkfy thdt I took charge of the remains described abore, held an eee "|, Inspection (4, Inqui (gthereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that sid deceased died on the dry stated above, and death in my opinion resulted 


from: natural causes _}, acciden! py~suicide (1, homicide |, undetermined _). p 
si NATURE (Degree or tl g ADDRESS 2 () DATE SIGNED 


z 2 IZ) Bu tb Cy 0 XLeo a Ms 


aca * —— raed : f 
23, TRG Syhirt ae | DA THEREOF NAMI OF CEMETERY OR tor gaa LOCATION (City, town, or county) (State) 
; (Sy 7 7 fi 
Ww, iy DIAL AEA q Upto Le ZA f8 2 Od “f 


Oe REC'D/BY LOCAL | RE vist AR'S S. CNRW RE * 4. FUNER. yi DIRECTOR , ADDRESS 
Of BLCOLES ee. pecklt-sS |b f Peyge Ya. Wnttecer “A 


AF ELSE vif 


VS. Al5 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


Supply every item of information carefully. The correct age 


please write the causes of death clearly and legibly. 


important. Physicians: 


is especially 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 02686 
2411 N. Charles Street, Balilmore 


CERTIFICATE OF DEATH ¢ yi" Reg. Dist. No.. 


1. PEACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: ie 
; £0) By! 145 
Balti more MARYLAND and : ~dIRCLE— 
or a ome oe wilt RURAL end ] os OF oe GITY Gt outside corporate a i RURAL and give nearest town) 
TOWN vings Mills Lu ys. town Baltimore 2 
HOSPITAL OR STREET Gf rural, give location) 
INSTITUTION OR ss ADDRESS : 
STREET ADDRESS ROsewood State Training Schoo 302 Childs Court vi 
3. NAME OF (Firat) (Middle) (Last) 4, DATE (Month) (ay) (Year) 
DECEASED : . 
(Type or Print) Anna Marie Rugttinger | Srarn March Hy 33 
6. SEX 6. COLOR OR RACE | 7, SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under 1 year jlfunder 24 bre 
: WIDOWED, ,.QIVORCFD, . Menthi < 
Female White Speelty) SEMBLE Nov. 23, 1927| 25 pallies ae retry aes 
10a. USUAL OCCUPATION (Give kind of work] 10b. Kinp oF Businmss om | 11. BIRTHPLACE (State or foreign country) 12, CrvizEN oF Wat 
done during most of working life, even If retired) | INDUSTRY. | | i vt, 
Jone State A van 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME - 
Joseph C. Ruattinger Anna Marie Lubbehusen i, . 
15. WAS DpceaSED Even In U.S. ARMED Forces? | 16. SociaAL Security No. 17. INFORMANT DDRESS. We 4 
(Yee, no, or unknown) | {It yes, give war or dates of 2 |. x 7 sup ge WG 
4 jnervice) i ~ de ‘fBste AE 4 


18. MEDICAL CERTIFICATION # 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH v- .|eeeere ee 
Ae peed. 7 "i 
“> ireseieatats canet @..... Status epilepticus _ = i 


Antecedent cause(s) é 
Diseases or conditions, Ifany, (6)... DRI LEPSY.. 
giving rise to the above cause 


stating the underlying cause Inst, 
(Q} 
Il. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
| [re oe 


21. ACCIDENT Specif PLACE (Home, farm, f A CITY OR TO’ 
1. ACCIDEN Specify) ene Sra ETaT IRSPUrT FIO, ¢ ( WN) COUNTY) GTATE) 
___ HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) ; INJURY OCCURRED HOW DID INJURY OCCUR? 
o While at Not While | 
INJURY m, | Work © At work 
22. I hereby certify that I attended the deceased from AUS.«.....0...... 2 1952.,, to. Mars a 19.93, that I last saw the deceased 


alive on... aM e...3...0...5 19..53, and that death occurred atR.QS€W.Q0d.m., from the causes and on the date stated above. 


SIGNA’ (Degree or title) ESS. 4 = DATE SIGNED, 
Ch ad. A) aA UL j ( ( Cen gx O SDT A 


3. BURIAL, CREMATION | DATE THEREOF NAME OF) CEMBTERY OR CREMASORY | LOCATION (Clty/town, oy bounty) Giktey 
MOVAL (Specify) . ~ Bs i ; 10 hea.” (/ 
e Hb te O44, Lf tf 5 O 4 Z 2 


AAS 


DATE REG'D BY LOCAL | EG = 3A) FUNBRALAJIREGTOR i} DDRESS 2 
a , Be 4) - 
VUES Lf oO DAG EA Be ZO sts 


ey ——— 7 = 


- 


MARGIN RESERVED FOR BINDING 


a) 
V 


‘PLEASE WRITE PLAINLY, 


The_co: 


Physicians: please Ee the causes of death clearly and legibly. 
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is especially important. 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore se 


CERTIFICATE OF DEATH Reg. Dist. No..... 


“. PLACE OF DEATIC 2. ee aE (HOME) OF DECEASED- 


COUNTY . ‘A UNT E 
Ba CAs 1st) MARYLAND Wh are Lew nA) pes x fe: 
CITY (I ouwide corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside eérporate Umits, write RURAL and give nearest town) 


OR tivo neazart town) Gn this “piace” OR 
wn OY ee eh lan lle b2 O Heareafp 
TOSSTAL OR STREET 


(If rural, give iocation 
INSTITUTION On. ADDRESS 
__STREET ADDRESS ex Fa [ls is Dad Lhe). 


3. NAME OF (First) ‘Middle DA th: 
nae, (hiddiey (Month) (Day) (Year) 


(Type or Print) i . ‘WBeatn 7H2reg/ 2F 33 
SE. 6. COLOR RACE 7, SINGLE, MARRIED, 9. AGE last birthday | I] under 1 I} under 24 bra, 
| WIDOWED, DIVORCED, 93. Month | ay Hour | Min. 

yr. 


_ermolhe |white. s 13. 
1@a, USUAL OCCUPATION (Give kind oJ work} 10b. KIND oF Buginnss on ve BIRTHPLACE ae or yy, Sout? 12. Crmizen oF WHAT 
done ae most of working file, even if retired) | InpusTRY nd i, / KG pon SS 


13, FATHER’S NAME OTHER'S iia ga 


mice Eva ns. 


‘AS Decrasep Ever IN U.S. AnMED Forces? | 16. SoctaL Security No, Fie INFORMANT AND, ADDRE 


(Yes, no, or unknown) jatizes give war or dates ol i ‘ j hacer vy forseg peantale ) Upper Yale “ae 
; 18. MEDICAL CERTIFICATION 


INTER eT WwE 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONsRT. rites EATS 


7A ‘Immiédiate cause @..GHRINIG FV. G08 Q Rds ae -. pee. | spars a 


Antecedent cause(s) 


a : ~ 
a ag a a )... Sem Life Ah rica gt. Cath en tat G ete | Pea Z.YAS. Br oe 
atating the underlying cause last 


(c) 


5]. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19s. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 
fre pos 
3. ACCIDENT Speclly) [Be PLACE (Home, Tari, tectory, street, (ITY OR TOWN) 
office bidg., ete.) —— i 
HOMKIDE® wo INJURY 


TIME (Month) (Day) (Year) (Hour) peed OCCURRED HOW DID INJURY OCCUR? 
OF lie at Not Whilo 
INJURY : iD. Work Ga At work 


yas FOrd Hueco 
22. I hereby certify that Y attended the deceased from.. + 194.9, to. Mar. l., 199.3., that 


alive on. 22.4...2/., 19.53, and that death occurred at......... We _m., from the causes and vs * ge stated above. 
NATURE (Degree or titie) ADDRESS DATE SIGNED 


Frakes vs fas ae 44.4 Kin sur lle thd. Sin. War -22 (753. 
23. REMOVA Cait Yow, oe eS SOF | NAME OF, CEMETERY ORC may ey own, oF count; (State) 
we SL MZ ae INET 


DIRECTOR”, MAZE 
¢IO5 Ltr AMA 


See hetation quae 5 Sele 26) ore eee 


TARGIN RESERVED FOR BINDING h 
TE PLAINLY, WITH ‘UNFADING INK. Supply every item of information carefully. The correct 


~ 


legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 U2Z68S8 
CERTIFICATE OF DEATH (yc Reg. Dist. N Wf 


PLACE OF DEATH: 2. USUAL RESIDENCE (ILOME) OF DECEASED: 


COUNTY Baltimore MARYLAND stats _Maryland couNTY 


CITY (if outside corporate limits, write RURAL] LENGTH OF STAY| CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest Tort this place) 


Town Fort Howard 28 days TOWN Baltimore _ = 
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MOSPITAL OR STREET a‘ c (if rural give location) 
INSTITUTION 0} ADDRESS 


STREET ADDRESS Veterans Administration Hospital 1320 W. Lombard Street 


. NAME OF (Wiese) (Middle) (Last) ig . DATE (Month) (Day) (Year) 


DECEASED: OF 
DEATH: March 12 13 


(Type or Print) JOHN (NMI) RUSTNWICZ 


. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:) IF UNDER 1 YEAR] ip UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, Months) Days | Hours | Min. 


Male White (Specify) : Single 2=28-85 67 fh 


“Ya. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WitAT 
INDUSTRY: COUNTRY? 


work done during most of working life, z 
stadt retired) : Poland 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


Motsey Rusinowicz Annie (MN: Unknown) 
ae Was: peed Ever IN U.S.ARMED Forcks!| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, po, or unk.)| (if Yes, r dates of 
Yes service) AE Unknown Clin.Rec. ,Vet AdmHosp.,Ft Howard, Md 
18. MEDICAL CERTIFICATION interval Retwastl 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


FES. Brn came a) .EMPYEMA..OF. GALL,..BLADDER...... saree UNKNOWN .... 


DUE TO 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause =a 


stating the underlying eause last. DUE TO 
dc) | 
‘SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| Yes BE No D) 


SUICIDE OF office bldg., etc.) 


ACCIDENT (Specify) PLACE (Home, farm, factory, ay (CITY OR TOWN) (COUNTY) (STATE) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. Work [1] At Work 0 


220 sal certify Placa the deceased from Feb.el2. ee to Marchi2....., 19. 53, 
C Bed sie causes and on the date stated above. 
RESS 


DATE SIGNED 
VAH, FORT HOWARD 


[B, vi si 
BURIAL, eas ee, KsOr* 3 OF CEMETERY OR CREMATORY | LOCATION (City, town, or eo 32-5. State) 


“Burial Oo” ai ay National Baltinae, 


a BS: ECD BY = amt ty ee ir a ic FUNERAL DIRECTOR 1 Od sRESS ~_ 
wen Frank Della Noce Funeral_Home- 
Dan 3522S. ie Street, Baltimore, Maryland 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15 


MARGIN RESERVED FOR BINDING 


vi MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1) 2684 
vs IOs 
CERTIFICATE OF DEATH (yc reg. Dist, No 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (OME) OF DECEASED: 


county _ Baltimore MARYLAND state _Méryland COUNTY 


CITY (If outside corporate limits, write RURAL|LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
cae give nearest town) (in this place) vac; 
Fort Howard 31 days vate Baltimore 
HOSPITAL OR STREET (if rural give Jocation) 
ro OR ADDRESS G 
APPREES Vote Adms+Hosp.,Ft.lioward, Mde _2518 We Baltimore Street ___ 


age is especially important. Physicians: please write the causes of death clearly and legibly- 


3. EASES (First) (Middle) (Last) 4. DATE (Month) (Day) “Year) 
disen ceneeind) JAMES J. RYAN Sr, DEATH: Mareh 2] _1 
5. SEX: 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 


6. COLOR OR 
RACE: WIDOWED, DIVORCED, 
Male White (Specify): Married | May 22, 1892 


“10s. USUAL OCCUPATION. Give kind of 10b. be: Or Sines OR | 11. BIRTHPLACE (State or foreign country): 


work done during most of working life, 
even if retired): G1 orc oh Wee. 


13. FATHER'S NAME: 


15 Was Deceasep Ever To Sn Forces? 


(Yes, no, or unk.}| (If Yes, give war or dates of 


9, AGE last birthday :| IF UNDER 1 YEAR| Ip UNDER 24 HRS. 
60 ie Months; Days | Hours | Min. 


2. CITIZEN OF WHAT 
COUNTRY? 


U.S.A. —__—_ 


14. Balam MAIDEN NAME: 


17. INFORMANT & ADDRESS: 


16. SoctaL Security No.: 


Yes service) Unk Clin.Rec., VeteAdm-Hosp.,FteHoward, Mde 
18. MEDICAL CERTIFICATION aceon 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
7 
af 
Immediate cause (a) MYOCARDIAL INFARCTION. . Unknown 
i «) DUE TO 
Antecedent causes (s 
Diseases or conditions, if any, NERALIZED AR TERIOSCLEROSIS .. ed ce see) ee OWN... 
giving rise to the above cause 
stating the underlying cause Iast_ DUE T' 
{e) 
II. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. — 
19a. DATE OF OPERATION:] 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
=" Yes) Nok 
21, ACCIDENT (Specify) ages (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) 
TIOMICIDE INJURY =" 


While at Not While 
tNsURY m.__| Work 1) At Work 1 


22. I hereby certify that Pattended the deceased from 


the date stated above. 
and Woah a a at .7215.. AsMe..., from m the causes and on the da‘ e Biated abe. 


TIRE {Month) (Day) (Year) (our) | waite at OCCURED | HOW DID INJURY OCCUR? 


VAH, Fort Howard, Mde 3/21/53 
23, BURIAL, CREMATION, DATE “¢/ EOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county (State) 
REMQVAL (Specify) | 3 573 | % , » ; ; 
ur af Baltimore National Cemete Baltimore, Mde_______— 
DATE J EC’D BY <2 | REGY ar SIGNATURE = 24, FUNERAL DIRECTOR ADDRESS 
Zz Kel aea” eX __| Frank Cowan Funeral Director 90] W. Hollins. 
ewe ( Baltimore, Mde 


pply every item of information carefully. The correct age 


: please write the causes of death clearly and legibly. 


io 
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is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH lO# 


CERTIFICATE OF DEATH _ 
FOR MEDICAL EXAMINERS — (Reg. vist. No. 


1, PLACE OF DEATH 2 RE RESIDENCE (HOME) OF DECEASED: 


=== TEP nei GER Pigs OF Dis 
COUNTY 7. ST. COUNTY ff 
———t AE MARYLAND 
CITY (if outside corporate bare write RURAL and | LENGTH OF STAY GITY (Il outside corporate limite, write RURAL and give nearest towo) 


OR give neareat town) 
TOWN 


INSTITUTION OR ADDRESS eee wen, 
STREET MODREES fo? Sy One 
{last} (Day) (Year) 


(Type or Print) SCHMEjL DE Ke x 19 53 


i SEXx cH ae OR RACE TANGLE MARRIED. | 8 DATE OF BIRTH | 3. AGE laa birthday | If andor T year [funder 2¢ br, 
a O ours in. 

mm Specs wus 18. 24 oo 3 | Ka | 
TGs. USUAL OCCUPATION = ind of work | 10b. Kio oF Dusivmas om | 11. re Gtate or foreign cou 12, Cimzen or Waat 


done duriog we of a ing jife, even if ret ined) | INDUSTRY Country? 
Sug Pe y, N COLLEGE 
ie pide Sagi low nome MAIDEN NAME 
15. Te eS eS notte Evin In U.S. Sef fae . Sociat Security No. noe ND ADDRESS 


sro 
(Yee, no, or unknown) (= Sdg give war or dates of Bers ie od 43. ce 
eer vice, 


18. MEDICAL CERTIFICATION 
INTRAVAL BerweEen 
|. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset aNd DeaTa 


$59,0) Immediate cause | CA cs  Cprsae © ny A Rete Je. af = 


/ 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
atating the underiying cause tart 


MW. OTHER SIGNIFICANT CONDITIONS 
Conditiona contributing tn the death but not 


related to the disease or condition causing death. 
20. AUTOPSY? 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 
Yes 


EXTERNAL CAUSE WAS PLACE (Hore, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
*ORIMARS LJ or CONTRIBUTING [) ] OF office bidg., etc.) 
CAUSE OF DEATH. {NJURY 

TIME (Month) (Day) (Year) (Hour) INJURY GCCURRED HOW DID INJURY OCCUR? 

OF White at Not while 


INJURY. m, work 0 at work 


22. I certify that I took charge of the remains described above, held an Autopsy _ |, Inspection |], Inquiry J thereon and from the evidence 
obtained by said Autopsy, Inapection or Inquiry, find thal said deceased died on the day stated above, and death in my opinion resulted 


from: natural causes Da accident |] 1, sutcide |], homicide 7, undetermined 7). 


G NATURE (Degree or titie) ADDRESS 4 DATE SIGNED 


a» A {2 ~ 
23. BURIAL, N )(DATE THEREOF ew’ Sees on 
BRMOWAL (Specify) 3H / G- 5 > 3 


VS. A15 
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. The correct 


,AND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 /!269] 
tRTIFICATE OF DEATH eb. Se 


PLACE OF DEATH: USUAL RESIDENCE GIOME) OF DECEASED: 
__county Balto. MARYLAND _ stateMd. countyBaltoe 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL. and give nearest town) 
OR yand give nearest town) {in this place) OR, 
Gaywood : c ‘© TOWN Baywood _ se 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 


the causes of death clearly and leg 


please wr 


age is especially important. Physicians: 


STREET ADDRESS Go RienheineHo.) -. ___201 Blenhejm-Rd.— 


3. Date or (First) (Middle) (Last) 4 DATE (Month) (Day) (Year) 

__(Type or Print) HARRY CHARLES SCHNEI DER DEATH: Mar, 9 

5. SEX: 6. COLOR OR 7. SINGLE, MARRIED. 8. DATE OF BIRTH: 9, AGE last birthday :| IF UNDER 1 year | IF U 
RACE: WIDOWED, DIVORCED, ie | Months; Days | Hi 


male white Specify): married | Feb. 26, 1895 58 


“Y0a. USUAL OCCUPATION Give kind of d 10b. KIND OF BUSINESS OR th BIRTIIPLACE (State or forelgn country): |12. CITIZEN OF WHAT 


work done during most of working life, INDUSTRY: COUNTRY? 
even if retired) Vice Presiden’ Shipping Agents | Maryland _ 
13. FATHER’S NAME: % 14. MOTHER’S MAIDEN NAME: 


- Schneider Barbara 


15 Was Deckasep Ever IN U.S.ARMED Forcrs?| 16. Soctat Security No.:| 17, INFORMANT & ADDRESS: 
(Yes, no, or unk,)| (If Yes, give war or dates of 


es) reel Mrs. Lillian M, Schneider~201 Blenheim Rd, 
18 MEDICAL CERTIFICATION witerval. “Retwoal 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


ties cause ah Canc ona onc, qenerabiged . G~~2. 


giving rise to the above cause 
stating the underlying cause last. 


Antecedent causes (s) , , 4 
Diseasea or conditions, if any, “8 7 ncn me, OE as fi Paiistss sa a Ft a, 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


. DATE OF OPERATION: 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY ? 


Yes] _NoM 
ACCIDENT (Specify) gs (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., ete.) 
HOMICIDE fxauRy 
ae (Month) (Day) (Year) (Hour) | White at OCCURED 
While at Not While 
fNrury, m. 


—_—_——~w 


alive on 


+i ae D pee’, EK SY Oe R_ 


23. BURIAL, CREMATION, | TE THEREOF | NAM CEMETERY OR CREMATORY | LOCATION (City, town, ar county} (State) 


REMOVAL (Specify) 


— pat Rne rs LOCAL De SIQNATUR Me REB ADDRESS 
see A Nan Tater’ Logg 


item of information carefully. Th 


ply every 


rp 
wri 


a 
ee 
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ae 
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‘a 


PLEASE WRITE PLAINLY, 


the causes of death clearly and legibly. 


is especi 


MARYLAND STATE DEPA 


02692 
RTMENT OF HEALTH 


2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


2. Preok RESIDENCE (HOME) OF DECEASED: 


“T. PLACE OF DEATII- 


COUNTY 

Balto. MARYLAND 
CITY Af outside pou limita, write RURAL and ] LENGTH OF STAY 
ae give wn) | (in this place) 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


3. NAME OF 
DECEASED 
(Type or Print) 


609 Coventry Rd. 
(First) (Middle) 


KATHERINE C. 


6. SEX 6. COLOR OR RACE |"w La eee 3 MARRIED, 


: WED, DIVORCED, 
female white ) 


Specify’ 
10s. USUAL OCCUPATION (Give kind of work 


10b. KIND oF 
done during most of working life, even Lf retired) INDUSTRY 


13. FATHER’ 


Geor 
15. Was Deceasep Ever IN U.S. Anwep Forces? 


NAME 1 
Hilldorfer 


16. SocIAL SECURITY No. | 1 


SCHUCHHARDT 


be 


JUSINESS OR leg 


Reg. Dist. No....... 


Md, COUNTY Ba 


CITY (If outside corporate limits, write RURAL and give neareat town) 


TOWN a 

STREET (if rural, give location) 

ADDRESS = 609 Coventry Rd. 
(Last) | 4. DATE (Month) 


OF 
DEATH Mar. 


9. AGE last birthday | If under I year 
Months | 


(Day) (Year) 


19 53 


If under 24 bra, 
Hours | Min, 


DATE OF BIRTH 


‘State or foreign country) 12, CITtzEN oP WHat 


County? 


4, MOTHER'S MAIDEN NAME 
Muhlhauser 


7. INFORMANT AND ADDRESS 


(Yea, no, or unknown) Rue dt ie give war or dates of ‘i joveams Mey 


18. MEDICAL CERTIFICATION 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII 
329 


a lig x Immediate cause Right. Cere 


‘=... 
Antecedent cause(s) General 
Diseases or conditions, if any, 
giving riee to the above cause 
atating the underlying cause last, 
(c) 
i. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death hut not ra - 
related to the digenes or condition causing death, Ulmonery and 


19a. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION 


q Fan-ophthelmitis 
21. ACCIDENT (Specity) PLACE (Home, farm, factory, sere T 
SUICIDE OF office bldg., etc.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) Roa OCCURRED 
OF Not While 
INJURY At work 


year 


22. I hereby certify that I attended the deceased from.... 


alive on. 9h. 1519.5 12, and that death occurred at... 
SIGNATUR: (Degree or title) 


NAME OF CEMETERY 


INTERVAL BETWEEN 
ONset aND Deats 


(CITY OR TOWN) 


HOW DID INJURY OCCUR? 


<, that I last saw the deceased 


2...4m., from the causes and on the date stated above, 
ADDRESS DATE SIGNED 


3/15/53 


(State) 


617 LOth 
OR CREMATORY 


St. Balto, 
LOCATION (City, town, or a) 


wld Balto 


QV Q: 
“a MARYLAND STATE DEPARTMENT OF HEALTH ’ rds 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. Now conn 


S 


“1. PLACE OF DEATH: 2 eae RESIDENCE (HOME) OF DECEASED- 
COUNTY 


COUNTY 
MARYLAND Ee PA 
CITY (If outside eee limita, write RURAL and | tS al OF STAY ee (II outside corporate limits, write RURAL and give nearest town) 


OR. i tt this place) 
TOWN Uprate eed TOWN esur4s 


® 


OVAL (Specify) 3/46/53 


REGISTRAR'S SIGNATURE 


J 
x 
8 
é 
> . 
3a 
52 | TRSHEOEGS on i cence: 
ae STREET ADDRESS Hous 1315 i ( RON Ay, 
2 3. NAME OF iret) (Middle) ‘as 4. DATE (Month) (Day) (Year) 
E> DECEASED | F < 
| é =| (Type or Print) Sic hw AY t a DEATH ra 9S. 
2 B. SEX 7. SINGLE, MARRIOD, 8. i OF ere % we birthday | If under 1 year |ifunder 24 hre. 
go WIDOWED, DIVORCED, fF Months | aye Hours | Min. 
ea (Speelty) 45) 03a ee /¥ , 7¥ ym. 
rc} pot 10a. Rene AG sh vort 1b. Kinp or Bustngss on | ll. BIRTHPLACE (State or ame cos | 12. CImzBN oF WHAT 
dy ost, orking life, evon If rei USTRY 
Zee} @ pre BSB (Cquerno | kireuaNnth Gee. 
Qa ge TS. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
a Semper z. Ry 3 TELHTE 
a é 3 ie Was Di ale Cae as ARMED yi Logi 16, SoclaL SECURITY No. | 17, INFORMANT AND ’ADDRESS 
ri 0, pr unknown. yes, give war or dates of 
+ iS en Mati rve eves JOG 0 G-1S9O Wyrée Seynugzre Mit Ce neme fg 
a Bg : 18. MEDICAL CERTIFICATION 
aA Be INTERVAL Berween 
a Z E 3. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 2 ONgEt AND DEAT 
; i”) CY ee eens fark. 
| a aa Y, f )), / Immedlate cause (a)... Cement Cee ee : Hf b ane ea 
| = 
| a aa Antecedent cause(s) 
oH Diseases or conditions, If any, —{b)__........ : ng ve ae eee 2S scp geen i sais | oe 
22s giving rise to the above cause 
a6 stating the underlying cause last_ 
& On te) ' 
<a ii OTHER SIGNIFICANT CONDITIONS 
= 7 Conditions contrihuting to the death hut not 
Ba related to the disease or condition causing death. 
| ad 19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION et 20. AUTOPSY? 
ft 
(1) 8 21. ACCIDENT Specify) ie PLACE ERs farm fac, street, (CITY OR TOWN) (COUNTY) ar 0 
8 
A HOMICIDE INJURY : 
for) TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? = a 
olen! OF lle at Not Whilo 
Zs INJURY Wore QO At work 
45 Werahil wi3, ol Areh” 
nm g . I hereby certify that I attended the deceased from." S*™er!! 195.9, 4 ot , 1993, that I last saw the deceased 
e) 
r & alive on 4" Arch. 194.2, and that death occurred wll$5 Pm, from the causes and on the date stated above. 
>| SIGNATURE rack Fi (Degree or title) aD DATE SIGNED 
E rtd el ke , om a ad 3/12/53 
g 33. BURIAL, oes DATE THEREOF | NAME OF CEMETERY OR CREMATORY Statey 
Pa 


Vs. 


DATE REC'D BY LOCAL | 


2 bs. 


Wyoaaler_oy. 04531 


xy 


vaas en ®@ (-) 
MARGIN RESERVED FOR BINDING 


tem of information carefully. The correct 


ii 


ipply every I 
please write the causes of death clearly and legibly. 


NFADING INK. Su 


PLEASE WRITE PLAINLY, WITH U: 


ysicians 


h: 


age is especial 


lly important. P! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ))0 (9) 1 
CERTIFICATE OF DEATH Reg. Dist. No.... 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY iat LFanc AL MARYLAND state “V/A of COUNTY 


On. erage See UnaL r LENGTH OF SAY || crry Ct outside corporate limits, write RURAL and give nearest town) 
“ 


OR : 
TOWN C OH onset Aart 2erthy gown Cees eee re 
HOSPITAL OR (if rural, give location) 


‘ STREET = 
PRE a Spiny Breve Hong, ite | MORETZO Lomrvocd Steck Debts M 


3 BY ST (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
ED: 4 ean OF ee co 
(Type or Print) S)> fies A. Sei PPE UL DEATH: > 2¢ wi 3 
5. SEX: 6. Sen OR %. pe Ee ee 8, DATE OF BIRTH: 9, AGE last birthday: | iF UNDER 1 YEAR| TF UNDER 24 11RS. 
: , DIVORCED, Months | Days | Hours | Min. 
a. ee relly) ia grries | 1 2H» 140} 73 ee 
10a. USUAL OCCUPATION (Give kind of | 10b. KIND aa BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: ae Ge COUNTRY? 
even if retired): - nO ; waryA rot 
13. FATHERS NAME? % 14. MOTHER'S mei NAME: 
- : as a) 
7 Leo. & Se { 2 Pi (a Carotlicrre Tmehe 
15. Was Dectasep Ever IN U.S, Armen Forces 7 16. Soctan Security No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of| } ae : ‘? L 
service) |_ none | He $Ja- a@ Mets to 3 
18. MEDICAL CERTIFICATION ; a. 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: PNnET ae Dees 
4A3X i hater 2 [latte dare eS 


Rican cause 


Antecedent cause(s) ts 4 
Diseases or conditions, if any, Yee G wee 


/ 2 
siving ave ae above rome DUE TO / — 4 
stating underlying cause last ¢ . 5 ° : 
Se ee hodternorve (arollroveartuflon oly te tdoae 


Il, OTHER SIGNIFICANT CONDITIONS: 7 
Eee 444 4, e.$) Hy } } Som 
¢ EF PARAS T Ou Soy 


Conditions contributing to the death but not 2 | 
related to the disease or condition causing denth. Core baa 


18a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
Yes {]_Nofs 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF] office bidg., etc.) 
HOMICIDE INJURY i 
TINE (Month) (Day) (Year) (our) INJURY OCCURRED | HOW DID INJURY OCCUR? 
ay While at Not while 
INJURY M.| work{] at work 
» f = 
22. I hereby certify that I attended the deceased frome! inc ot. 19.2.4, ZB, to. drunk wy 19.2.2, that I last saw the deceased 
alive fasta wh, 8, 2, ang that death occurred at... $ 325 es m., from the causes and on the date stated above. 
(DEGREE OR TITLE) ADDRESS #, DATE SIGNED 
2 , L 
ye (atest Clas Sp = Love, 3. AO. 43 
23. boi ‘Shen TON | NAME OF eres OR CREMATOR | LOCATION (City, town, or county) (State) 
fo) 
(Specify) : 16 ltimore, Md, 
4. FUNERAL SinGToE ADDRESS 


G.Howard Strong 3207 W.North Ave, 
Va a a a = 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 2695" 


DISEASE OR CONDITION DIRECTLY 
LEADING TO DEATH 
(This does not mean the mode of dying, e. g., 
heart failure, asthenia, etc. It means the disease, 
injury or complication which caused death.) 


ANTECEDENT CAUSES 


SSERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH WK. Every item of informati 


correct age is especially important. 


IMOR AF ES-OR COMNTIONS EH wAUE ne IS 
A. DATE OF OPERATION 


r x z = Wy 
$ CERTIFICATE OF DEATH Reg. Dist, Ne. 
xq 
ae = : =e es 
> As AME “OF DECEASED 2. DATE 
( i vd) || Sate Alice E.Self ook Mar .2/53 
Vv ry ry ry ry 
eat 3, PLACE OF DEATH 4, USUAL RESIDENCE (Where deceased lived, If institution: residence 
I a. Baltimore City, Maryland 314 Mace Ave e( Essex) Pl vive eS BYNES aes before ndmiseion) 
9 B.FULL NAME OF (If not in hospital or institution, give strect address or| 208 bd 
HOSPITAL OR location) "CT CITY OR TOWN Of cutside corporate limits, write RURAL and give 
2 INSTITUTION township) 
as Essex 
- os Yrs. || ©. STREET ADDRESS (!f rural, give location) va 
Ea) , § Mos. | ssex Mde 
Ye || c. Length of stay in Baltimore lyr Days $14 Mace Avee E 4s 
So 5. SEX 6.COLOR or RACE] 7. SINGLE. MARRIED, 8. DATE OF BIRTH 9. AGE (in year HW Under T Year Ht Under 24 ee 
= WIDOWED, DIVORCED (Specify) 26.1877 lastebythday) {Months! Days [Hours Min. 
3s |_Female White Wadow Oct.26, 
te TOA. USUAL OCCUPATION (Givekindof) 105. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country} 12. CITIZEN OF 
ry § work done during moet of working life, even if retired) | INDUSTRY N c WHAT COUNTRY? 
Ebr] none none we 
Se 13. FATHER'S NAME 14, MOTHER’S MAIDEN NAME 
S 
& -- Hoocker =<S 
ae 15. WAS DECEASED EVER iN. ARMED FORCES? 16. SOCIAL 17. INFORMANT RESS 
ae ‘aE B 
if akon ee sete) | FP eda tro as oF totes ef carrion SEGUEEY NO |r Harry Self, 314 Mace Avee . sex Md. 
o 
g 
S 7 INTERVAL BETWEEN 
a 18. 34 AX CAUSE OF DEATH onser AAS CERTOMR 
oO /* 1 @ 
oe 
Eel 
et 
2 
= 
BI 
B 
o 
A 
a 
foal 


138. MAJOR FINDINGS OF, OPEEAJON 


+ 
A ON 


4 


MARGIN RESERVED FOR BINDING 


sry ac etl 
YES NO ta 


2 | ix ACCIDENT, SUICIDE, 218. PLACE OF INJURY (¢.¢.inor] 2c. WHERE DID (If in Baltimore City, give exact location) 
9 HOMICIDE (Specify) about bome, farm, factory, street, office blig.ete.) | INJURY OCCUR? 
= 
4 y Zio. TIME (Month) (Day) (Year) (Hour) ] 21e. INJURY OCCURRED [21F. HOW DID INJURY OCCUR? 
OF INJURY 
is WHILE AT! NOT WHILE 
m. WORK AT WORK 
22.1 hereby certify that I attended the deceased from ,198% to __ae , 1983 that I last saw the 


G 
@ 
‘ 


deceased alive o cAeby | 19S3., and that death occurred a from the causes oa on the date stated above. | 


234. SIGNATURE 238, ADDRESS 238; TE SIGNED 
. GQa, + 0 7 md. TT? 


eae eee: aa Ls 248. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24D. LOCATION (City, town, or county} (State) 
ON, pecify) ‘ 

poses Mar +3/63 White Stone tas oS Com. White Stone Vae 

"3 AL DIRECTOR ADDRESS 


5 2024 Orleans Ste31 


NLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


o 
z 
i= 
a 
a 
| 
i) 
4 
° 
& 
i=} 
= 
4 
it 
RN 
I 
J 
Z 


TE PLAI 


&: 


please write the causes of death clearly and legib 


MARYLAND STATE DEPARTMENT OF Leas 18 vet 390 
CERTIFICATE OF DEATH Cote Ree, as tte, 


1. PLACE OF DEATH: . USUAL RESIDENCE (IIOME) OF DEC EASED: 


COUNTY Baltimore MARYLAND sTaTe MARYLAND __ COUNTY 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (Tf outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) So thy this place) OR 


TOWN Fort Howard days TOWN B altimore 


HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS Vet, ,Adm.Hosp. ,Ft.Howard, Md. 2008 Portugal Street 
3. NAME i i 
NAME OF (First) (Middle) (Last) | 4D B0E (aocte) Day) gies) 
peaTu: March 4, 19 


(Type or Print) WARREN As S$ a 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTII: 9. AGE last birthday :| IF UNDER 1 Year| iP UNDER 24 HRS. 
RACE: Cea DIVORCED, a ial Days | Hours | Min. 
2 ped : Zz be 
‘ white Single 9/1/21 sy pa) ha 
10a. USUAL OCCUPATION.Give kind of 10b. KIND OF BUSINESS OR | Il. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, ENDUSTRY: COUNTRY? 


even if retired): Ao Deeg + . S. o 
13. FATHER’S NAME: it. Baltimore, Maa. Us A 
Warren L/ Sarah E. Heath 


15 Was Deckasen Ever IN U.S.ARMED Forces?| 16. Soctat Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates 


Yes eerviceM WIL & PLZ8 2121609758 | Clin.Rec.,Vet.Adm.Hosp. ,Ft.Howard, Md. 


18 MEDICAL CERTIFICATION 
Interval Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Ofme Ana Dari 


16,5X ,. of 26, months. 


Immediate cause 


Antecedent causes (s) 

Diseases or conditions, if any, 

giving rise to the above cause 

stating the underlying cause last, DUE TO 


= (c) 


OTHER SIGNIFICANT CONDITIONS . 
Conditions contributing to the death but not § 
related to the disease or condition causing death. 


. DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY ? 
| Yes (X_NoO 


SUICIDE OF office bidg., etc.) 


ACCIDENT (Specify) PLACE (Home, farm, factory, | (CITY OR TOWN) (COUNTY) (STATE) 
HOMICIDE INJURY 


specially important. Physicians: 


ie) ite at Not While 
INJURY m. Work jal} At Work [) 


22. I hereby certify that fiattended the deceased from Dec....9....,19. 52, toMarch..4...., 1953 


nd that death occurred at 6335. P.M. , from the causes and on the date stated above. 
(Degree or titte) ADDRESS. DATE SIGNED 


FORT HOWARD, MARYLAND 3/5/53 


CLAM ial VAH 

23. BURIAL, CREMA’ 7 NAME EMETERY OR CREMATORY LOCSAION (City, town, or county) tate 
ae shay oped eae | ews 

Z aE CD, BY Ve Ja | REGITRAR’S SIGNATURE 


TIME (Month) (Day) (Year) (Hour) HARM L Se OCCURED | HOW DID INJURY OCCUR? 


FUNERAL DIRECTOR ‘ADDRESS 
Howard Blight Funeral Home 6009 Harford Rd._ 


sass a 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Diet. No... 


1. PLACE OF DEAS p33 URUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STA COUNTY 
cs MARYLAND. 
Ghia ee outside corporate limits, write RURAL end “gig OF STAY cn. (if outside corporate Hmits, write RURAL and give nearest town) 
Fe 


i 
~ a OO8 place) 


HOSPITAL OR 7 (If rural, give location) 
INSTITUTION OR A 
STREET ADDRESS ee} 


3. NAME OF 4. DATE (Month) (al 
DECEASED a | OF = 
(Type or Print) DEATII 
7 SINGLE, MARRTED.< DATE 9. AGE last birthday atone ear. (iL ager aay 
WIDO) 1VO on ays | Hours | Min. 
(Spotl ¢-/9/0 |K3 | | 
Toa. USUAL OCCUPATION (Give kind of work| 10b. Kino or Businass om | 11, BIRTHPLACE (State or foreign Country ] 12, Ginzen of Wat 


BOT bu t of worl Bie even retired) Py R 1h 
13. BaTLe ee x | SYP YA RD | 14. hh ee MAIDEN NAME 


(fae GTA aC RRR LCY SS MIFCETT 


15. Was Decrasep Evek IN U.S. ARMED Forces? | 16. Social SecunitY No. 17. INFORMANT AND ADDRESS 
(Yeo, Voy, unknown) | (It yes, give war or dates of 
a) : Iservice) 


18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS Be LEADING TO DEATH 


iS) 
S 
a 
Z. 
Z 
a 
fe 
= 
= 
a 
wl 
5 
S| 


4 Immediate cause 
31,0 
Antecedent cause(s) die 


iseases or conditions, If any, 
giving rise to the above cause 
stating the underlying cauge last 
fe) 
WW. OTHER SIGNIFICANT CONDITIONS 
Conditione contributing to the deatk but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION . 
No 


EXTERNAL CAUSE WAS PLACE (Home, farm, factory, atreet, (CITY OR TOWN) (COUNTY) (TATE) ~ 
“PRIMARY on CONTRIBUTING [ | OF office bidg., ete.) 
CAUSE. es ‘DEATH. INJURY 


TIME nth) (Day) (Year) (Howry | INJURY OCCURRED HOW DID INJURY OCCURT 
oF 2 While at Not while 
InJury /fat 


work O)__at_workl 
22. I certify that I took on in remains described above, held an Auto; opey patients L], Inquiry |] thereon and from the evidence 


MARGIN 
. WITH UNFADING INK. Supply every item of information carefully. The 


ix especially important. Physicians: please write the causes of death clearly and legibly. 


obiained by said Autopsy, Jrtspection or Inquiry, find that said deceased died on the diy stated above, and death in my opinion resulted 


, undetermined 
A S DATE SIGNED 
“ 2 4 
Gy LZ 


Ze 
| NAME OF CEMETERY OR CREMATORY 
LD RE: chun 


Dae eC} D BY. [OGRE | REGISTRAR'S: SF SNATURE ; 24. FUNERAL DIRECTOR 


Ge ViLLect FUNMER IU Home 2s Pyrat 
5 a Sa i i rt 


from: aaa causes accident [}, suicide ||, homicide. 
ATU Def 


2. BURIAL, CREMATION 
EMOVAL ‘Sprely) 


PLEASE WRITE PLAINLY 


ct 


ony 
e cot 


item of information carefully. 


ii 


Supply every 
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8 
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cd 
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a 
ee 
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3 
a 
CI 
3 
ro 
a 
os 
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2 
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oe 


MARGIN RESERVED FOR BINDING 


~ 
” 
LY, WITH UNFADING INK. 
age is especially important. Physicians 


PLEASE WRITE PLAIN 


VS. A15 = @ 


SS 
I, PLACE OF DEATH: 


! 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18° ~ 
CERTIFICATE OF DEATH 


12698 


Y 


(2. Reg. Dist. NO..0d cDevesenane 


N¥ 


county Baltimore 


MARYLAND 


z, USUAL RESIDENCE (HOME) OF DECEASED: 
stare Marylandcounty 


CITY (If outside corporate limits, write RURAL 
OR and give nearest town) 


TOWN Owings Mills, Md. 


LENGTH OF STAY 


ety ece) 
° 


CITY (If outside corporate limits, write RURAL and give nearest town) 
OR ‘ 
town Baltimore 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


Rosewood Training School 


{if rural, give location) 


STREET 
ADDRESS 201] E, North Ave. 


» NAME OF 
DECEASED: 
(Type or Print) 


(First) (Middle) 


Oliver Christian 


Simonson 


(Last) 4. DATE (Month) 


OF 
peatn March 


(Day) (Year) 


23, 1953 


5. BEX: 6. COLOR OR 7. SINGLE, MARRIED, 
RACE: WIDOWED, DIVORCED, 
white 


(Specfy): “single 


8 DATE OF BIRTH: 


10-17-90 


9. AGE Sast birthday: 


62 yrs,.,, 


If UNDER 1 YEAR| IF UNDER 24 11K8. 
Months Days | Hours Min, 


Ia. USUAL OCCUPATION (Give kind of 
work done during most of working life, 


coven if relied): og 


IND 


10b. KIND OF BUSINESS OR 
TRY: 


12, CITIZEN OF WHAT 
COUNTRY? 


American 


li. BIRTHPLACE (State or foreign country): 


Baltimore, Md. 


far E> dyer : 


13. FATHER'S NAME: 


Anton Simonsen 


14, MOTHER'S MAIDEN NAME: 


Unknown. 


(Yes, no, or unk)! (If Yes, slvenar or dates o' 


15. Was Deckasep Even IN U.S, Anwep ¥onces 1G. Soctat Securrry No.: 
service) 


| 17. INFORMANT & ADDRESS: 


Institution records. 


18. MEDICAL CERTIFICATION 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


49x 
tmamediate cause 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving vise to the above cause 
stating underlying cause Inst 


Il. OfHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


INTERVAL BETWEEN 
Onset AND DEATIL 


TO hres... 


19a. DATE OF red 19b, MAJOR FINDINGS OF OPERATION: 


Yes f)_ No 


21, ACCIDENT 
SUICIDE OF office bldg., etc.) 
HOMICIDE INJURY 


(Specify) | PLACE (Home, farm, factory, street, t 


| 
| 20, AUTOPSY? 
S 


(CITY OR TOWN) (COUNTY) TATE) 


aren (Month) (Day) (Year) (Hour) 
INJURY M. 


INJURY OCCURRED 
While at — Not while 
work] at work 


1 HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased from...Mareh...22.53., toMarch...2319.53.., that I last saw the deceased 
alive on...March..23 19...53, and that death occurred at....2%15..P..m., from the causes and on the date stated above. 


SIGNATURE 


(DEGREE OR TITLE) ADDRESS 


DATE SIGNED 


Dr, Viola B. Johns digte BB. 


23, BURIAL, CREMATION | DATE THEREOF 


BUPIYE (rect): |March 26,1963 


M+ DP 
NAME OF CEMETERY OR CREMATORY 
Rosewood Cem. 


Rosewood Training School 3-23-53 


] LOCATION (City, town, or county) (State) 


| Owings Mills,Md. 


“DATE REC'D BY LOCAL 


| 24, FUNERAL DIRECTOR 
| J.F.Eline & Sons,Reisterstown,Md. 


ADDRESS 


y KGISTRAR'S S ATURE 
HOG a @ ey él wg: 


A) 
\ 
MSY 


information carefully. The co; 


i 
: please write the causes of death clearly and legibly. — 


item of 


Supply every 


MARGIN RESERVED FOR BINDING 
cians: 


WITH UNFADING INK. 


4 


lly important. Physi 


is especial 


PLEASE WRITE PLAINLY, 


Item 14 FilmG162 4/6/53 whw 


Dr. E. J. Alessi (26¢ 
i. MARYLAND STATE DEPARTMENT OF HEALTH 02694 


2411 N. Charies Street, Baltimore 
CERTIFICATE OF DEATH Reg. Dist. No. 


1. PLACE OF DEATH™ 2. USUAL RESIDENCE (HOME) OF DECEASED: 
as Baltimore MARYLAND STATE Maryland COUNTY Baltin re 


CITY (if outside corporate limits, write RURAL and | LENGTH OF STAY | CITY (If outsid te Himits, write RURAL 
on ee secent ts ttoun Roitimore a thls. fees) oR ss, ‘outside corpora’ and a nearest town) 
HOSPITAL oa 3 oe (If rural, give location) 
STREET ONRE 2907 North Wind Road ia ad 


2907 North Wind Road 


3. MMEOR 00 Ging te nat BATE Gonth) Duy) Cama 

(Type or Print) Howard B. Skinner Sr. | Sava March 27 1958 

5. SEX & COLOR OR RACE [7 SINGLE. MARRIED, 8. DATE OF BIRTH 9. AGE Inet birthday | It under 1 Tf under 24 hra. 
male white tats Nov.16,1891 GL ym. | Motta | Bars | tours te 


ioe atta OCS ONES, an ets ree 
Py Sactewigeee gt wanking Minor 

Pa TDS Pe ee ote 
13. FATHER’S NAME 


Henry Skinner 


15. Was Decrasep Ever IN U.S. ARMED Forces? 
(Yes, no, or unknown) ls at chess give war or dates of 
lser-vice) 


10b. KIND OF BUSINESS OR 


I 
5 


11. BIRTHPLACE (State or foreign country) | 12. CITIZEN OF WHAT 


Baltimore, Maryland eee 
| 14. MOTHER’S: MAIDEN NAME 


16. SoctaL SEcuRITY No. 17. INFORM. 
215-10-0442 Mrs. 
18. MEDICAL CERTIFICATION 

I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
CO i Le 


Immediate cause (~~ 


10 Antecedent cause(s) 
Hf o Disessen or conditions, any, —(b)... 
giving rise to the above cause 
stating the underlying cause last 
(e) 


Il. OTHER SIGNIFICANT CONDITION: 
Conditions contributing to the death hut not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Yes) No 
2]. ACCIDENT (Specify) PLACE oftce bid farm, [netory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF a ig., ete.) 
HOMICIDE INJU: 


TIME (Month) (Day) (Year) (Hour) | Wh THODRY OCCURRED | HOW DID INJURY OCCUR? 


re) He de phe While 
INJURY 
; & 0h Hols 


At work 


22. I hereby certify that I attended the deceased from..f) ., that I fast saw the deceased 


alive on. /A& 5 ros €: and that death occurred at..... G9s Ri doe dltbnn m., from the causes and on the date stated above. 
SIGNATURE. Lp , (Degree or title) ‘ADDRESS fh DATH/ SIGNED 
*, 7 = A of g 
File es C17 terfed (Y~ 3 
3 Renova caed ATION DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) ‘Gtate) 
REMQVAL JSpheiiy) GE O256 Moreland Mem Park, ,| Baltimore, Maryland 


DATE 77 c’D BY ye | REGISTRAR'S 3 GNATOR! iE ADDRESS: 


ae) a3 \ a ve ad ze A Heise A att Ch Ha ord Hoad 


fa nil 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 2760 
CERTIFICATE OF DEATH 


PLACE OF DEATH: . USUAL RESIDENCE (IIOME) OF DEC EASED: 
couNTY BalZoweott MARYLAND STATE —_— as 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
0 and give neni wn) (in this place) OR 

TOWN” TOWN Leto 

HOSPITAL OR STREET At rural give location) 


INSTITUTION OR ABBRESS _ 
STREET ADDRESS 


. NAME OF 4. DATE Month) (Day) (Yea 
DECEASED: a) (Middle) Last) ae (Month) (Day) (Year) 


(Type or Print) haw Z DEATH: 72. wS3 
. SEX: s :. Cae OR 1. SINGL! IARRLED, | $1 DATE OF BIRTH: 3. 7 "9 birthday :| IF UNoER 1 year] IF UNOER 24 HRS. 


WIDOWED, DIVORCED, rs. | Mopths Hours Min. 
i 3 _/S90 } ey | 


(Specify) > 


“Wa. putes Zn Give kind of 10b. cei BUSINESS OR {| 11. BIRTHPLACE mae or a country) = TIZEN OF WHAT 


work done during most of working life, I 3 E * COUNTRY? 
even if retired) £/ ‘ /, Saas 5 as Lhe blo a Prd. Wes. A. 


13. FATHER’S NAME: Z a4. ee MAIDEN NAME: 


Le 


‘AS Deceaseo Ever IN U.S. ARMEO Forces? | 16. wt, Better No.: 
(Yes, no, or unk,)| (If Yes, give war or dates of 
service) 


18 MEDICAL CERTIFICATION os Sitezyal Late 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TQ DEATH Onset Ana Desthl 


ediate cause (a)... 
DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (b) . 
giving ri lo je above cau: 
Stating the underlying cause last, DUE TO 


(c) 
11, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


ia, DATE OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
as 2 | : Yes Nom 


SUICIDE office bldg., etc.) 


ACCIDENT (Spec jor Home, farm, Oa ‘yp ITY OR TOWN) (COUNTY) (STATE) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED 
OF While at Not While 
INJURY m. Work [) At Work 1) 


22. I hereby certify that I attended the deceased from .. 


alive on &°E he . from va causes and on the date stated above. 


3 >, that I last saw the deceased 


SIG, Py 'E SIGNED 
CA, em ok: ma Do A) (O43 
3. BURIAL, CREMATION, | DATE i NAME’ OF CEMETERY oF county) (State) 
REMPYAL. (Sppeity) ly | Zz, 
eee yes : 


DATE REC’D BY LOCAL) mili SIGNATURE e 24, FUNER, / ADDRESS 
—— $ fS. 4S rT | u ) a4 


& 


= 
CP Bicseux RESERVED FOR BINDING 


VS. A15 A J 


ie -dorrect 


gibly- 


age is especially important. Physicians: please write the causes of death clearly and le 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


» al ' 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 M2701 
CERTIFICATE OF DEATH Reg, Dist. Noua2 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


country PALA T?, MARYLAND STATE 7D, _ COUNTY a. Lao 


Gee nerd eye e  e ENS enone” lly ommy Gar outstaa corporate Walla, wttce RURAL 2nd aiggmeeceet aoe 


TOWN CAT ONS VILLE Town CATeWSVieL Ee 
HOSPITAL OR Uf roral, give Tocation 
INSTITUTION OR a oe cei. 
STREET ADDRESS /.7/ GLOOVIS BURY AVWE. J3/ BLoeasBsenryY AVE. 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF Te 
(Type or Print) CLARISSA SITH DEATH: SEL LD yp Ve 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9, AGE Inst birthday; | iF UNDER 1] YEAR| IF UNDEN 24 11nB. 


RACE: WIDOWED, DIVORCED, 


Ti 5 
F (Specify) 9 ae 1 jy AVE. 3,190 a al Days | Tours | Min. 
10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): | 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even Bete sc Hoth TEACHER DA LT .CITY Legh oy 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
SAMVYEL BARKER CoRaA RiCDeow 


15. Was Decrease Ever IN U.S. Armen Forces? 16. SoctAL Security No.: 
(Yes, no, or unk.)| (If Yes, give war or dates of 
Me service) se ae 


17, INFORMANT & ADDRESS: 


Lb rnrgh A. Srvith, - 430 Clrm ate A~<. 
18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ‘Ongen aup Tieton 


7 OX mediate cause e al i 


Antecedent cause(s) 


Diseases or conditions, if any, (b). 

giving rise to the above cause DUF TO 

stating nnderlying cause last 
c) 


I. OTHER SIGNIFICANT CONDITIONS: | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 


Ot [7 FA | Cormeen Leff freind ~ 43h. arora of aplen eoude| 5 anaes 
21, Gea (Specify) | eee (Honte, farm, factory, street, | 


(CITY OR TOWN) (COUNTY) (STATE) 
office bidg., ete.) 

HOMICIDE INJURY i 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 

OF | While at — Not while 

INJURY M. | workO at work [1] 
22. I hereby certify that I attended the deceased from.Aagirn., 198.8, to.A.2.deneek, 19.8.4, that I last saw the deceased 
a ate on. Lbhencsh., 19.804, and that death occurred at...2...Ams....m., from the causes and on the date stated above. 
SIGNA! 


Loe Sy OR TITLE) ADDRESS DATE SIGNED 
: . 


! ME SY Vscenaes a _ Balibioe 1 fed 3-18-53 
Ke Panay DATE T: Or S | NAME_OF CEMETERY OR CREMATOR | LOCATION (City, town, or county) Stat 
Sioa 3-79-09 | nD. 5 | SLB. f 
DATE REC’D BY LOCAL | REGISTRAR'S SIGNATURE. | 24, FUNERAL DIRECTOR ADDRESS 
ee: Z, | | ode A “ eee 
tea Crea ae 


2 


item of information carefully. The_correct age 


f death clearly and legibly. = 


please write the causes 0 


ply every 


is especially important. Physicians: 


9 
a 
a 
z 
4 
-- 
a 
3 
tee 
A Be 
Ba 
& 
oy 
n 
wa 
rc 
q 
S 
3 
we 


H UNFADING INK. 


PLEASE WRITE PLAINLY, WIT: 


& 


~ 


Vs. Aab ¥ 


MARYLAND STATE DEPARTMENT OF HEALTII N2702 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist, No... 


a 
T. PLAGE oF DEATH Es peuay RESIDENCE (HOME) OF DECEASED: ny 
se \+t MARYLAND By! + 

ory ie cuvelie corporate limita, write RURAL and CENGTE.OF, STAY CITY (if outaide corporate limits, write RYRAL and give nearest town) 
0" TOWN "Elm wood 
HOSPITAL OR STREET Woo 28. Five location) 


INSTITUTION OR 
STREET ADDRESS 


3. NAME OF Me) | 4. DATE (Month Day) (Year) 
fee 


DECEASED OF 
DEATH Mar. ws, 
9. AGE last birthday | If under T year If under 24 bre, 


(Type or Print) 
Pe Days | Hours | Min, 


Sf DATE 0} 


yr. 
| 12, Citizen oF WHAT 
U} 


18, MEDICAL CERTIFICATION 1 WEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND Dingo 
em 4 Ade 


si] 
fin iad ediate cause pee Cee. €. 


Antecedent cause(s) ‘ ds dled 
Diseases or conditions, if any, ¢ Cs Ss 


giving rise to the above cause 
stating the underlying cause Last 


ll. OTHER SIGNIFICANT CONDITIONS ~~ 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes OO No 


Ce ee mee me 0 
31. ACCIDENT Specify) E PLACE (ilome, farm, factory, street, 7 (CiTY OR TOWN) (COUNTY) (STATE) 


office bidg., etc.) 
HOMICIDE INJURY 


ae (Month) (Day) (Year) (Hour) pees OCCURRED | HOW DID INJURY OCCUR? 


ile at Not While 
INJURY Wore oO At work 


22, I hereby gerilty that I Oa ote the deceased ie, Means. &., 


from the causes and on the date stated above. 
DATE SIGNED 


of ae 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 e U3 
CERTIFICATE OF DEATH a 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


__ COUNTY Lhabablswefee— <> MARYLAND STATE Pardé + COUNTY 
"CITY (If ontside corporate limltef write RURAL [ar Panes CITY (If outside corporate limits, write RURAL and give nearest town) 
Or a 


and give nearest town) (in this place) 


TOWN 
HOSPITAL OR (if rudd}, give location) 
INSTITUTION OR A nREERS 
STREET EELS OO arte th. oP , 7 —Lh £ } ZC ‘ 
er Om (First) CE) 4. DATE (Month) (Day) (Year) 
c : OF . 
(Type or Print) ’ % | DEATH: & Za. yee) 


&. SEX: 6. COL 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE Inst birthday: | 1 UNDER I YEAR) IF UNDER 24 1 


RACH: freee aaah DIVORCED, ~ Monthi | Day. ‘ui Min. 
ade | _ Cod s add aca te (Le yan £ Pym. 
da. USUAL GCCUPATION (Give kind of | 10d. KIND @F BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 


work done during most of working life, INDUSTRY : COUNTRY? 
even if retired): Ya L, Y Wi CA Lae ite a” ea ‘ ee 


13. FATHER’S NAME: OTHER'S MAIDEN NAME: 


3. WAS DECEASEO EVER IN 


S, AnMEo Forces} 16. Soctay Security No.: j 17. INFORMANT & ADDRESS: 
(Yea, no, or ait at a ive war or dates "i | la 
we service 20 ue. APE OS isles Me, bivad Laat 


18. MEDICAL CERTIFICATION 
Y/0 
i (Rn)... 


Immediate cause 


InTenvaL Bet WEEN 
ONSET AND Deatit 


Gome:10 I 


lease write the causes of death clearly and legi 


Antecedent cause(s) 
Disenses or conditions, if any, (b) (i rie a 
giving rise to the above cause DUE TO 
stating under st 


icians: p 


ic 

If OTIDER SICNI NT CONDITIONS: ] 
Conditions contributing to the death but not 
related to the disease or condition causing death. 1 


MARGIN RESERVED FOR BINDING 
ITH UNFADING INK. Supply every item of information car 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 
YesO_ No 

21. ACCIDENT (Specify) FLACE (Home, farmi, factory, strect, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE office bldg., ete.) 

HOMICIDE INgURY ! 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

OF While at Not while 

INJURY M.| work{] at work C} 
22. I hereby certify that I attended the deceased from fo. ay - 19.4. oto Om -] Pane, BE 433 on I last saw the deceased 


, and that death occurred A} eel 0.0... i ee from the causes and te stated above. 


Q HP TITL: * “27 rltio dam DATE, 3 Di 
3 ei or ap a ape tate, 


alive onot:t 3-63 19.. 
R 


age is especially important. Phys’ 


one ¥ ee EN an) ON DATE i a 
‘ pecify) (7. oi Kae : 
DA ie OCAL | REGISTRAR'S SONATE 
¥ 


PLEASE WRITE PLAL 


Ep, 


dorrect 


4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {)27() 4 
CERTIFICATE OF DEATH ng Stee 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DE 


ysicians: please write the causes of death clearly and legibly: 


NFADING INK. Supply every item of information carefull: 


E PLAINLY, WITH U 


cially important. Ph. 


COUNTY Baltimore MARYLAND STATE Maryland __ COUNTY Galt 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) 
BO) Fort Howard l, days TOWN = _ 
NOSPITAL OR STREET {If rural give location) 
REET on — 
SsVeterans Administration Hospita lIongreen_ Pike _ eS = 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
(Type or Print) _ WLLBERT E,. DEATH: March 2319 53 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTII: 9. AGE fast birthday; IF UNDER 1 YEAR |iF UNDER 24 HRS. 
RACE:; WIDOWED, DIVORCED, Months | Days | Hours | Min. 
Male | White (porate 5-31-20 pi aati 
“joa, USUAL OCCUPATION Give kind of | 1b. KIND OF BUSINESS OR | 11. HIRTHPLACE (State oF foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, USTRY< COUNTRY? 
ven 4 retired) “Opera ‘ Baltimore, Maryland Ue So Ae 
14. MOTHER’S MAIDEN NAME: 
* leonard Smith Ida Overman 


15 WAS DECEASED Ever IN U.S.ARMEO Forces?| 16. SoctaL Security No.:| 17, INFORMANT & ADDRESS: 


(Yes wggpr unk.) je res: give war or dates of ai 
Ww_Ir Unknown Clin.Rec.,Vet,Adm.Hosp.,F4..Howard,Md.— 
18 MEDICAL CERTIFICATION Geiacal Betwoed 
‘ly para «4 CONDITIONS DIRECTLY LEADING TO DEATH ‘Onset And Dewtit 
ifameatate cause (a) NECROSIS OF. BODY. AND..TATL..OF..PANCREAS-WITH ~~~ - . ~ 
‘Anicatdentbenstes G) DUE TO NECROTIZING ABSCESSES IN LESSER —r UNKNOWN 


Diseases or conditions, If any, ie) ae. 
giving rise e above cause 
stating the underlying cause last. DUE TO 


(c) 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or conditlon causing death, 


ia. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| : Yes Hi No) 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street.) (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE lor jy oftice bldg., ‘ete.) 

HOMICIDE INJUR . 

TIME (Month) (Day) (Year) (Hour) rags OCCURED HOW DID INJURY OCCUR? 

or While at Not While | 

INJURY m._| Work O At Work O 


22. 1 rhe certify that VWfattended the deceased fromMarch. 19, 1953. to March 23.., 153... 


at death occurred at . 38 om te causes and on the date stated above. 
Degree or title) at .13h0.AeMe, iN ss DATE SIGNED 


vith De NAME OF cent OR FORT AWARD 1 MARLAND cwn-or or <a B38 xc ) 
— 53 | Baltimare National | Baltimore , Maryland, 


51g: FUNERAL DIRECTOR ‘ADDRESS 
wee aoe acl ijovard Blight Funeral Home 


23. BURIAL, CREMATION | 


wieray (Specify) 


DATE ECD BY al REGISTR. 


REGISTR. 
_— = 


“Harford Rogd, Baltimore 1), Maryland 
Le Af— 


bony 


MARGIN RESERVED FOR BINDING 


ASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


L) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02705 
CERTIFICATE OF DEATH neath Wee. 


1, PLACE OF DEATH: 


2, USUAL RESIDENCE (HOME) OF DECEAS 


COUNTY MS 2 EEO MARYLAND STATE Mar 4 land ; COUN 
br 


CITY (1 {If outside corporate limits, write RURAL, 
eee v 


and give nearest town) 


TOWN 


ate limits, write RURAL ve nearest town) 


vown «BZ Tlrtore oo 


LENGTH OF STAY CITY (If outside corp 
{in this place) 


RAT OF oe Vell Hh eae s 
ADDRE! 
STREET ADDRESS Dy OMe “Box Gb7 autre /S 


(If rural give location) 


please write the causes of death clearly and legt 


age is especially important. Physicians: 


3. NAME OF 
DECEASED aH 


(Middle) Ph 4. DATE (Month) (Day) (Veer) 


DEATH: 2 Y ws 


(ype oF Print) Willan  £lmer Binet he 
' a MARRIED, ATE OF BIRTH: 


5. SEX 6. Cece OR 7. SINGLE, 9, AGE last birthday: [IF UNDER 1 YEAR iv UNDER 24 IRS. 
R. . WIDOWED, DIVORCED, 4 Month. Days Hloura | Min. 
VW (Specify): yay Jan IS - SP LILTA 7b yrs. 8 | | 
“TOs. CEUSE, OCCUPATION Give kind of 10b. KIND OF BUSINESS OR | IF. BIRTHPLACE (State or foreign country) : |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: 2 COUNTRY? 
COV BUBT ER ~ Re- C2nNNA. 


13. FATHER’S NAME: 


Samuel Smi7h 


14. MOTHER’S MAIDEN NAME: 
CaTherine 


15 Was Deceasep Ever IN U.S.ARMED ForcRs? 
(if Yes, give war or dates of 


(¥es, no, or unk.) 


service) 


16, SocraL Security No.: 


G/8-/b-0807 


17. INFORMANT & ADDRESS: 


Myr. Wea. Zhe i bie ee Pr 


AQ iliiate cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rine to the above cause 
stating the underlying cause Inst. 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


DUE TO 


GD) _tac35 


DUE TO 
(ec) 


SIGNIFICANT CONDITIONS 


INJURY 


nditions contributing to the death but not 
related to the disease or condition causing death. 2 
19a. DATE OF OPERATION:| 19%. MAJOR FINDINGS OF OPERATION 20. AUTOPSY T 
| YeaT) Not) 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY _— — 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED, TOW DID INJURY OCCUR? * 
OF While at While | 


m. Work (] ate Work [) 


22. I hereby certify that I attended the deceased from .... ML. FS, iol «5 A Tea 196-3., that I et, saw the deceased 
VW. 


alive on wn BL, 
SIGNATURE 


,'from the causes and on the date stated above. 


BURIA ck TA’ | DA 
VAL Goceity) | 
WYta. 


UA EX) 


(Degree or title) ” “ADDRES Belfi) SIGNE, 
45 EL Se 
NAME OF CEMETERY OR CREMATORY bey (City, town, or Poo 


HEREOF 


DATE REC'D BY 512 tee R’S SIGNATURE be 


Wesleen Cer. BALso 


— Egle 


Items 13, 14: film 4152 3-20-53 L } 


MARYLAND STATE DEPARTMENT OF HEALTH ue7908 


CERTIFICATE OF DEATH 
4 ; FOR MEDICAL EXAMINERS Reg. Dist. No... 


— 
a 
B 
ec’ 


=< 
The ¢ 


22. I certify that I took charge of the remains described above, held an Autopsy ||, Inspection |, Inquiry s-thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that svid deceased died on the day stated above, and death in my opinion resulted 


1. PLACE OF DEATH- 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Bal STATE couNTY B; 
ie . wd MARYLAND | Md. alto. 
/ ay ~~ CITY Uf outside corpora Tif outside corporate Tinits, write RURAL and ) LENGTH O} OF STA ¥ ory (IT outside corporate fimits, write RURAL and give nearest town) 
ve res a it 2 
2a Town ®"* "ret PER tonsville CS oe Town __ Catonsville 
g- INSTITUTION OR ADDRESS ii aw. 
s : y 
as STREET ADDRESS 305 Hilton Ave. 305 Hilton Ave. 
35 5. NAME OF (First) (Middle) (Laat) | 4 DATE (Month) (Day) ng 
E g (Type or Print) HUNGERFORD SMOOT peatn Mare 19 
Ss 5. SEX 2 6. COLOR OR RACE TENSE, MARRIED. &. DATE OF BIRTH 9. AGE last birthday | TT under {year If ondat 24 ire 
‘ 8 5 ‘on! ays | Hours in. 
Eq | ~female white Specity) ‘widowe Jan, 28, 1872 Bl Fin, Le he 
e 63 ~*~ Paine os NS (eure <td of ce 10h. Kinp or Business om | 1). BIRTHPLACE (State or foreign country) | een S| or, WHAT 
lone duj et USERY UNTR: 
@ fs "aiater tetas"? | YE, Gov't. | Maryland 
ZH 5 13, FATHER'S ne a | if, MOTHER'S Wein) NAME, Nannie Wood Crain 
= wide Smoot, Ml, MAL e/KOS4/etaind " 
we 8 os Was Deer Bye Uw U.S. ARMED Le 16. Soctan Security No, 17. INFORMANT AND ADDRESS Catons vitte; Mas) 
o 38 TS Selah Mrs. James A. Robertson-305 Hilton Ave. 
sal vd 18. MEDICAL CERTIFICATION 
INTERVAL BeTWREN 
5. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH > Onsat AND DEATH 
i 28 De Anta 
a ao ey Immediate cause ta) hea SN A lle Aaa = | ne, 
2 Be Med, / 
in a Antecedent cause(s) 
Z 2 Diseases nr conditions, any, (by one oesenees satiate A eee 
£248 xlving rise to tha ahove cause 
‘S58 stating the underlying cavea jast 
1 2: Sereda 
= aa Il. OTHER SIGNIFICANT CONDITIONS 
eee oe Conditions contributing to the death but not 
ated related to the disease or condition causing death. 
= 198. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Ge | Yes No 
ze a 21. EXTERNAL CAUSH WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
3 PRIMARY [on CONTRIBUTING © OF oftice bidg., ete.) 
gia. CAUSE OF DEATH, INJURY 
S) TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCUR? 
Zz a OF While at Not while | 
ac INJURY m. | work Oat work O 
<k 
uu 
ae 
_ from: natural causes sacciden! | |, suicide \, homicide ,, undetermined _.. 
s SIGNATURE Degreegir ADDRESS z DATE SIGNED 
2 3 Q J 5 
7 tae 
2 A rv¥[oce fh Z CO Ce Oe 6,43 


Ba. TMRIAT.. CREMATION )/PRTE THEREOF NAME F CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
REMOVAL (Speeify) | 


nO'D BY LOCAL | REGISTIAR 
Ze 


% Hcl 7S 


M Re Cem 2 ata,—Md 


4 L) a, 
DY) nara honer/ 7 Ki, ae 
y / Crt 17, Wed - 


} 


dey) 


1 
a 
< 
ui 
> 


‘1D FOR BINDING 


MA 


IN RESERVE 


The correct 


ITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully: 


PLE: 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


please write the causes of death clearly and legibl 


especially important. Physicians: 


13. FATHER’S NAME: 


1. 


(Yes, no, or unk.) 


; NoisitG 2 
/ YRRTTTE i x ny X U fed b q 
/ CERTIFICATE OF DEATH (Qj. Reg. Dist. No. Ws ws 
[ 1. PLACE OF DEATH: ; SE 7, USUAL RESIDENCE (HOME) OF DECEASED: c 
> COUNTY Baltimore MARYLAND stats Maryland ____ county 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
ie and give nearest eos in this place) OR 
x! Fort Howard i days TOWN Baltimore es a be 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 
STREPT ADDRESS Veterans Administration Hospit! 2S. Highland Avenue = 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: or 
(Type or Print) JOSEPH F. STETKA SRe DEATH: March ss 53. 
5. SEX: 6. COLOR OR hw pe SORE! 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER ] year | iF UNDER 24 HRS. 
: IDOWED, DI i Months) Days | Hi Min. 
Male Witte (epecty)? Marr ted 3-5-96 Be! SL oe eel 
“Joa. USUAL OCCUPATION.Give kind of 10), KIND OF BUSINESS OR | 1). BIRTHPLACE (State or foreign country): 72. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


ven sif ‘ired) + s 


Baltimore, Maryland 


14. MOTIIER’S MAIDEN NAME: 


Jennie Zaris 


17. INFORMANT & ADDRESS: 


Clin.Rec., Vet Adm Hosp. ,Ft.Howard Md. 


Ue Se Ae 


Charles Stetka 


5 Was DECEASED EVER IN U.S.ARMED Forces? 
(If Yes, give war or dates of 
service) WL 


16. SoctaL Security No.: 


249=10 -3494 


Yes 


il. 


18. MEDICAL CERTIFICATION 


Interval Between 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Onset And Death 


i tal” 

ane cause ta) EXSANGUINATION..IN..GASTRO-INTESTINAL..TRACT..FROM |... 2. days 
Antecedent causes (s) puE TO RUPTURED ESOPHAGEAL VARIX 

ee ce ee (oy) ORO GTS SOR TIVIER meres erennecnteeternmntinneen nmi encoe GI eee 


giving rise te the above cause 
stating the underlying cause last, DUE TO 
| 
fc) 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY tf 
| _Yes(% Nof)__ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, {CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY \ 4 
TIME (Month) (Day) (Year) (Iour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. Work (1) At Work 9 


22, L hereby certify thatWAattended the deceased from Jan. .@.,19 53, to March. , 19.53., dextddawonmothooleanset 


zh 


Pe, 


pecurred at ar 25, AM. 


age , from the causes and on the date stated above. 
peor title) ADDRESS 


DATE SIGNED 


VAH, FORT HOWARD, MARYLAND Bal 3 —acicy 


> 
33. BURIAL, CREMATION, DATE THEREO NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or co 
BIPM pect) | - 4 - 5g] Baltimore Nationll CEM / Baltimore, Maryland _ 
DATE REC'D BY £OC. REGISTRAR’S SIGNATJRE 24, FUNERAL DIRECTOR ADDRESS 
REGISTRAR > | 
ee UL — __| Charles S. Zeiler_Funeral—Home = 


901 S. Conkling Street, Baltimore, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charies Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


EF oa 2 USUAL RESIDENGH (HOME) OF DECEASED: 
aaa MARYLAND LE GY et 
CITY (if ouside corporate me ai ke RURAL end ) LENGTH OF STAY || CITY Al outaide sagpornte limite, write RURAL and give nearest towa) 
OR give nearest tow (in this place) . 
TOWN TOWN 
ee. es Je 
STREST ADDRESS ff §& 2 ee op au Lbaher ahery Loe 
x E Vey 
"NAME OF ae ‘(Gliddie) (Last) «DATE ~(ifonth) (Day) (Year) 


DECEASED 
__ ype or Prin), WWW D FP Serer. OLN: | Searn ¢ 1960 
Ee 6. COLOR OR RACE kK aes Cae 8. DATH OF BIRTH a. as birthday | If under 1 funder 24 bra, 


eat 
WIDOWE! IVORGED, Months ays | Hours| Min. 

(Specify) paste _/¢/s (213 “ons. | eal 
or Businmss on BAPLACE (State or Fe country) 12, CITizBN oP WHAT 


10a, L048 CCUPATION ( kind of work | 10b. Kinp a 
done dj ‘most of working life, von fi retired) | InpusTRY W2 Le | Counter? 
a SR'S NAME : : "Cee d MAIDEN NAME 


16. SociAL Security No. fe INFORMANT AND ADDRESS 


C7 


vat Hes give war or dates o 
service) 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY aks DEATH 


71% Immediate cause (a be wary & cle 


Antecedent cause(s) a iy, : 
Disoanes or conditiona, if any, — (b)ai-o.--- Car ra ee oe SK. 24 = 
giving rise to the above cause 
stating the underlying cause faut 
(c) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditiona contributing to the death hut not 
telated to the disease or condition causing death. 
19a. DATE OF OPERATION | 19h, MAJOR FINDINGS OF OPERATION 


gy 
z 
a 
& 
I 
8 
cS) 
is) 
a 
5 
fe 
a 
‘Zi 
wa 
= 
8 
& 
3 
eo 


ITH UNFADING INK. Supply every item of information carefully: 
ally #@portant. Physicians: please write the causes of death clearly and legibly. 


21. ACCIDENT (Specify, PLACE (Home, farm, factory, atveet, (CITY OR TOWN 
SUICIDE, ee) 2 OF pete bide. ete.) ‘ i : 
HOMICIDE IN i 
IME (Month) (Day) (Year) canon “TURY OCCURRED HOW DID INJURY OCCUR? 
Heat Not While 
fesuRy Woke Shore 


> that I last saw the deceased 


alive on.. a 9.82, and that death occurred at... 2 ue from the causes and on the date stated above. 
SIGNATUR (Degree or title) DATE SIGNED 


SHrht2et WMA e Chie Or— folti-2 vo 


Bi BURIAL, CREMATION | DATE TIEREOF 
& REMOVAL (3fecify) {/ 
———- 


is especi 


E WRITE PLAINLY, 


= 


“on, carefully. The correct 


( 


pet 


MARGIN Ré SERVED FOR BINDING 


SE WRITE PLAINLY, WITH UNFADING INK. Supply every item of informe 


vl a15 


PLEA 


[2 
a 
& 
ii 
ae) 
e 
C4 
= 
se 
3 
= 
3 
a 
s 
S 
2 
3 
3 
n 
o 
Zz 
EI 
5 
& 
2 
ss 
$s 
o 
val 
© 
2 
a 
= 
& 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, BOQ TUS 
CERTIFICATE OF DEATH hua: tial 


PLACE OF DEATH: . USUAL RESIDENCE (HOME) OF DECEASED: 


, 
county _ Balto. MARYLAND state Md. countywits bp. 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) 


OR . 
TOWN Towson Town Badvimore sm, = = oe 
NOSPITAL OR é STREET (If rurai give location) 
INSTITUTION oR Towson Nurs ing Home | ADDRESS ai 


STREET ADDRESS Chesapeake & Bosley Aves. _| 1845 Loch Shiel Rd. 


3. NAME OF i j 4. DATE Month D Year: 
Nene oe. (First) (Middle) (Last) | “Gent = ; a 
DEATH: _ Mar. 


(Tere cent) __ JANIE fez STRAIN 


WIDOWED, cen Hours ours | Min. — Min. 


5. SEX: 6. <Bauge OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday ;| IF UNDER é YEAR ee UNDER 24 HRS. ae HRS. 
Months) Days | 
female white (Speityy:divorced | Aug.27, 1886 66 | 


“0a. USUAL OCCUPATION Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTIPLACE (State or foreign country): |12. ‘GTIZEN OF WHAT 


work done during most of working life, INDUSTRY: UNTRY? 
sonal retic. ilerical —-|.> U0. 5s Govit. 


2 ort 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
John L. Dudley Anna_Yopp 


15 Was Deceasep Ever IN U.S.ARMED Forces?| 16, SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


no service) Mr. J. D. Strain - 185 Loch Shiel Rd, 
18. MEDICAL CERTIFICATION dnitervali| Hetweanl 
pape OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
‘ot 


Immediate cause 


Antecedent causes (s) 
Diseases or conditions, If any, 
giving rise to the above cause 
stating the underlying st. 


1]. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF ed 19h. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 


Yee Noo 
21, ACCIDENT (Specify) BLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., ‘ete.) 
___N1OMICIDE PNIURY 


TIME (Month) (Day) (Year) (Hour) | Wine at OCCURED L HOW DID INJURY OCCUR? 


While at Net While 
INJURY m. | Work (1) At Work 1 


22. I hereby certify, that I attended the deceased from ........4/z fa, 194-7, that I last 5 saw y the deceased 


Te pites that death occurred at ....4. ..4 from the causes and on the date stated above. 
SIGNATURE. (Degree or title) ADDRESS DATE SIGNED 


yeni boa eee Fea BLYD 3B Ae 


UR EMATION, | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) — (State) 
ea (Specify) | 


aka Wilmington 
—paee Aye BY LOCAL} TEnaES SIGNATURE UNERAL OT Jesse ABLONs ADDRESS 
a leds Se. eiw ps 8 OY ; 

f het 17 Wh 


MARYLAND STATE DEPARTMENT OF HEALTH 027 10 
2411 N. Charles Street, Baltimore 


-\ CERTIFICATE OF DEATH (peg. ist. no Fo 


“PLACE OF DEATIO 2. USUAL RESIDENCE (HOME) OF DECEASED: 
ry 16 Fusting Avee STATE eae COUNTY P 
i Maryland none 5 
CITY (If outside corporate limita, write RURAL and | LENGTH OF STAY CITY (if outside corpornte limits, write RURAL and give nearest town) 


oR give ast eat town), ] \ Years. TOWN Baltimore 


HOSPITAL OR STREET Ifrural, give location) = = S?~ 
A STITUTION on House in the Pines ra ae (ifruraly give location) J 


STREET ADDRESS s 308 Woodlawn Road 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED DEATH March 13 1953 


(Type or Print) John Warren Taylor 
5. SEX @ COLOR OR RACE | 7, SINGLE, MARRIED, &. DATE OF BIRTH ) 9. AGE last birthday | I T 
| WIDOWED. DIVORCED y Va ed Tyear |If under 24 hrs. 


F lontbs | Da Ho Min, 
Male White Specify) h yn. ea gel es 
10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OB | 11. BIRTHPLACE (State or foreign country) 12. Crmzen or Waat 
rT 


tion carefully. The H age 


ally important. Physicians: please write the causes of death clearly and legibly. 


done di most of working life, even If retired) | INDUSTRY | 
Catined Moods Broker Stamford, Conne Door 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Hiram H. Taylor Elizabeth Jane Prevost 
& Was Beso yids ve ARMED comment 16. SOCIAL SECURITY NO. | 17. INFORMANT AND ADDRESS 
e8, nO, or unknown, yes, give war or da! ol ~ 
| John W. Taylor, Jr.,4515 Manordene Rd. 


jeervice) 
18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING 


D3] kenttnes wb” (lester he ecos — 
(nituceburs, 


Supply every item of informa 


Antecedent cause(s) 
Diseases or conditions, ifany, (b)_... .... 
giving rise to the above cause 
stating the underlying cause lact, 
(ec) 
li. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | AUTOPSY? 


Yes No 


21. ACCIDENT (Specily) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF _ office bidg., ete.) ; 


oS 
& 
a 
rs 
=-) 
s 
co) 
ie 
a 
is 
fs 
a 
2 
a 
o 
fe 
< 
a 


HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF ‘While at Not While 
INJURY mm Work O At work 


22. I hereby coy that I attended the deceased from. size fia (See 19.9.3 that I last saw the deceased 


alive on.. 2 MDs RS eas and that death occurred at... 50..P.m., from the causes and on the date stated above. 
(Degree or title) ADDRESS DATE SIGNED 


Ma 


LOCATION (City, town, or county) (State) 


; i Pikesville, Md. 
DATE REC'D B Zi; FUNERAL DIRECTOR ADDRESS 


ry 
REG, 4 4acal R We =. af ohn O.Mitchell & Song, Inc.-1900 Futaw Pl. 
ae SSS 3 PHL a Bal t more > Oe 


is especi: 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


g MARYLAND STATE DEPARTMENT OF HEALTH U27it 
i 2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. NO....cnnnnennsn 


8 
= “| PLACE OF DEATIF 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Towson ahaa ati ATE Maryland CouUNTY Bal timorel 
Bs GUTY Gf outside corporate mits, write RURAL and | LENGTH OF STAY GITY (It outside corporate limite, write RURAL and give nearest town) 
eel OR uvenrarat torn) Bo] timore (in this place) OR Bae leiimore 
52 | REITER on SOBs pari ar a 
ae | _StReer aporkss _ 1006 __Dulaney Valley 1006 Dulaney dalley Road 
£ Ks 3 eye ~~ (First) (Middle) (Last) | 4. eae (Month) (Day) (Year) 
eg (Type or Print) Mary T. Thomas DEATH March 22nd _ 
BS 5. SEX | 6, COLOR OR RACE | 7 SINGLE, MARRIED, & DATE OF BIRTH 9. AGE last birthday | it uoder | yoar funder 24 brs. 
Z ’ . c ‘ 
a female white Gmarried: ec. 1, 1895 i ile de go 
o s8 Tox. USUAL OCCUPATION (Give kind of work) 10b. Kix OF BUSINESS OR | LI. BIRTHPLACE (tate or foreign country) | 12, Crnuan or Witat 
Z go See GRIE. ee ar aes iyi Baltimore, Maryland _ ounrert 
Q 8° | Ws FATHER'S NAME | id; MOTHER'S MAIDEN NAME 
& > John W. Fesmire Margaret Mahoney 
ak 8 is. Was Dmceasen gis ie ‘ARMED pase 16. SoctaL SscuritYy No. 17, INFORMANT AND ADDRESS “9 Valley 
a i he is 
5 28 Crewine: Satay Peake Laneee se or etre rn. Charles W. Thomas,1006 Dulaney 
Fi ‘ag 18. MEDICAL CERTIFICATION 
InTeRvAL Berwer 
a i, E I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATE, 
lf . 
1d H , Immediate cause ETT FOF S : aeehin tl bof #). Se: Open 4 3G. p 
a A’ Antecedent cause(s) 
me 
o 4 Diseanes ot conditions, if any, — (b) FLA aA Aan. Ne Nee Bet Ronan nosntnes ee 
‘4 ae giving rise to the above cause 
& RS atatlog the underlying cause last, r, : ; 
6 © 
x 
< ae Tl. OTHER SIGNIFICANT CONDITIONS 
= Ze Conditions contrihutlng to the death but not 
643 related to the disease or condition causing death. 
I 19s. DATE OF OPERATION 
EE No 
= 8 21. ACCIDENT Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) GTATE) 
g SUICID office bldg., ete.) 
~ HOMICIDE InsuRY 
Pi TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
pa OF hile at Not While 
r ag INJURY Work At work 
< 
re 3 22. I hereby certify that I attended the deceased fro lenachi.al 19.93 that I last saw the deceased 
2 . 
a: alive odMasmch.pal, 19.4.09 and that death occurred at. va 055. 2.m., from the causes and on the date stated above. 
e@ Im} vy) NATURE L Degree or title) ADD) DATE SIGNED 
Lf J A4 g 
B AN LTA PCO MA re 4706 ANDREA by LMP CS 4 


23, BU. ye REMATION | DATI: TINEREO: NAME OF CEMETERY OR CREM TORY LOCA! 1 (City, town, or county) (State) 
aa oe hee Mar. 195$ Moreland Mem, nth c\i ;Balvimore, Maryland 


nC’D BY LO = RAGE "3 SIGNATURE ADDRESS 
ef [ee jie} Yee ae (hebna hard <7 3 Ruel 3 O05 Harford Road. 


-e 


g 
& 
a 
q 
=} 
a) 
i) 
a 
5S 
% 
a 
sy 
3] 
4 
4 
3 
< 


ye The corfect age 


information carefull 


Supply every item of 
: please aailie the causes of death clearly and legibl 


clans: 


WITH UNFADING INK. 
cially important. Physi 


is espe 


WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH ( } rf 1 Hy 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH peg. visu No... 


% USUAL pared (HOME) OF DECEASED. 
(2) MARYLAND LA c7o. 


CITY {If outside corporate_limite, write RURAL and a SO eS ae ad (if cutside corporate limits, write RURAL and give nearest town) 
C8) A 


OR ___ givo nearest town) 

TOWN TOWN ALK (WJ2 

TEETER og Gee 7 gorse” py 
STREET ADDRESS 4 Ait Libad C. 

3. NAME OP 4. DATE (Month) (Day) (Year) 
DECEASED — OF = 
(Type or Print) DEATH 19 

6. COLOR OR RACE | "wipowet MARRIDD, | 8. DATE OF BIRTH | 9. AGE last birthday | If under 1 year [Itunder24hre. 


Toute YORE! 7-7-/P70 2 ay Months | ve || Min, 


10a. USUAL OCCUPATION (Give kind of work] 10b. Kinp OF BusINESS oR 11. BIRTHPLACE (State pr foreign country) 12. CrTrzen or WHat 
done during worljng life, even If retired) THUR P | IDL ”) | Counrs yy y) 
Baie . od - 
13. FATHER’S NAM | 14. MOTHER'S MAIDEN NAME 
Lik Y TWEE CLARK 


i ‘Was Di ED mai te rae ARMED as 16, SoctaL Sacunity No. 17. INFORMANT AND ADDRESS 
ig wr) yes, give war, of _ 
isd ck Ieervtces 12-01-0151 VWRS CARL FELLOWS —)AUgnTER — JHME 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
yo ‘ 


1. PLACE OF DEATII- 
COUNTY 


}. 
Immediate cause mee’ : 
Pl 


Antecedent cause(s) 

Diseases or conditions, if any, (b)_.{_. 
giving rise to the above cause 

stating the underlying cause last 


(ec) 


iL OTHER SIGNIFICANT CONDITIONS ; 
Conditions contributing to the death but not 


related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION — LL.) 2. AUTOPSY? 
Ye 0 No ¥ 


21. ACCIDENT. (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE ~ 01 office bldg., etc.) 

HOMICIDE INJURY 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

fo) While at Not While 

INJURY m. Work 0 _At work 


22. I hereby certify that I attended the deceased from... Peas: i / AL Mla. 19,2. >that T last saw the deceased 


alive one Ll cnet 19. from the-causes and on the date stated above. 
SIGNATURE: a f DATE SIGNED 


REGISTRAR’S: Re aa 


Vit hes) 


2 
Items 9 &18 Film G152 3-27-53 ams 
tem 8 FilmG152 3/27/63 "MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No... 24... 


Liar  # &&«+« 2. USUAL RESIDENCE (HOME) OF DECEASED: 


OUNTY STATE COUNTY; 
3 > a ses eae Maryland Balto. 


CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


OR it te ) i it OR. 
TOON ee Shoawuran Md ie ea! TOWN Cockeysville 


TESTED on THB 7 ica 
N A : 
STREET ADDRESS Shawan Road 


3. NAME OF (First) (Middle) (Last! | 4, ae (Montb) (Day) (Year) 


DECEASED an EE V; DEATH 19 


(Type or Pri =~ @ 
RACE | 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under I year |[]under 24 bra, 


WIDOWED, IVORCED, Months Hours {| Min. 
(Specity) " Babe Sept. 21,1 3 f/yearsyn. (Mo | >" | 


Va. USUAL OCCUPATION (Give kind of work | 10b. Kino or Businass om | 11. BIRTHPLACE (State or foreign country) 12, Cirtzen oF Waat 
done during moat i rking life, even If retired) | INDUSTRY | Country? 
abe | At Home Meryland 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Cerl H. Viers | Lole Ray Dixon 


16. Was Decraseo Ever IN U.S, AXwED Forces? | 16. Sociat Security No. 17. INFORMANT AND ADDRESS 
(Yea, no, Spee Ve es, give war foe of 


service) None Femily Records 


18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


a 


500% tmmediare cause ME pss 


ply every item of information carefully. The correct age 


is especially important. Physicians: please whe the causes of death clearly and legibly > 


Antecedent cause(s) 
Diseases or conditinns, If any, — (b)...... 
giving rise to tha above cause 
stating the underlying cauge last 
te) 
Ml, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing tn the deatk but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yeo No 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, {CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY (1 or CONTRIBUTING © | OF oftice bldg., etc.) 
CAUSE OF DEATH. INJURY 

ee (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCURT 


MARGIN RESERVED FOR BINDING 


While at Not while 
INJURY m, work OO at work [) 


22. I certify that I took charge of the remains described above, held an Autopsy (|, Inspection |2, Inquiry (7) thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 
from: natural causes KY accident | j, suicide |}, homicide 1, undetermined _). 

SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


He Nerclup f Fh sytyuster Z / 6/5 Leg 
NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or co€nty; (State) 


Wallace & Wallace Furs ralHéme Ronceverte, W. 
24. FUNERAL DIRECTOR 
John Burns' Sons, Towson, Maryland 


r=] 
n 
v4 
a 
iS) 
(S 
a 
< 
& 
Zz 
on) 
G: 
= 
Sy 
wd 
a 
$ 
a 
@ 
= 
ae 
is) 
jn 
\ be 
tl 
ey 
io 


VS. ALSA 
‘e 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18) ¢ Ba eee 
CERTIFICATE OF DEATH Reg. Dist. No. 


1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY MARYLAND STATE COUNTY 
CITY (If outside corporate limits, write RURAL | LENGTH OF STAY 


OR and give nenrest town) (in this piace CITY ‘eres outside corporate limits, write RURAL and give nearest town) 
TOWN OR 

Town (Lepriglon 
HOSPITAL OR (If rural, ri 


atta) 


STREET 
INSTITUTION 0 2 
STREET ADDRESS eS ADDRESS J 
8. NAME OF (First) (Middle) (Cast 4. DATE (Month) (Day) (Year) 


DECEASED: 


(Type or Print) , Leste wie DEATH: War, eS 16S 


8. oe OR OR 7. SINGEETTRARREED , 8. DATE OF BIRTH: 9. AGE last birt IF UNDER 1 YEAR| IF UNDER 24 11RS. 


Mole ase SADOREDY DIVORCED, YY, £92 4 o al | Days ee | Min, 
ri bes 


Oa. USUAL OCCUPATION (Give kind of | 10b, KIND OF BUS: Z BIRTHPLACE a or foreign country): 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired) : ble 4, 


13. FATHER’S NAME: 4 14. MOTHER'S i at — NAME: 


‘ully. The correct 


on cal 


‘ 
15. Was Deceasep Ever IN U.S. Armen Forces? 16. Soctau Secunry No.: | 17. INFORMANT & PEAY 


(Yes, no, or unk.)| (Lf Yes, give war or dates of / 
service) | vt 


18. MEDICAL CER 
InTERVAL BETWEEN 


I, DISEASES OR CONDITIONS DIRECTLY wes ee OnseT AND DEATH 
DAS aiavs eause ES re Cae 


Antecedent cause(s) 

Diseases or conditions, if any, (b)... 
giving rise to the above cause DUE TO 
stating underlying cause last 


bo 
ca 
z 
cy 
a 
be 
cs 
a 
o 
s 
a 
cy 
7° 
1 
° 
2 
o 
a 
3 
8 
oO 
2 
4 
3 
a 
8 
g 
o 
a 
3 
a 
a 


1ans< 


c 
Il. OTHER SIGNIFICANT CONDITIONS: 

Conditions contributing to the death but not 

reiated to the disease or condition causing death. 
19a. DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 


Yea] Not) 
31. ACCIDENT (Specify) PILACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bidg., ete.) 

HOMICIDE INJURY 


eS (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 


WITH UNFADING INK. Supply every item of informat: 
tant. Physic’ 


Plies RESERVED FOR BINDING 


While at Not while 
INJURY M. | work{] _at work ih 


22, Y hereby certify that I attended the deceased from.. cme 19.4.4, to. Vile. 6 198508, that I me saw the deceased 


alive on//4Ax.. af... 19.504, and that death occurred .m., from the causes and on the date stated above. 
SIGNATUR poe (DEGREE OR TITLE) say 7 DATE SIGNED 
™ 23 Sv 


ee 


PLE. N 


WRITE PLAINLY, 
age is especially impo 


23. BOR cuerart 8 2 =e DATE THEREOF aE; NAME OF cee RY OR CREMATORY LOCAZION, (City, town, or county) ~ 9 (State) 
LoS, Al Direc died. 
DATE de. ag oa v a . FUNERAL DIRECTOR as, ADDRESS 
Pa a 
My MthAtiglic VL # Md _- 


a 


VS. A15 8-51 


MARGIN RESERVED FOR BINDING 


ASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully, 


rrect 


P. 


yi MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 U 2715) 
CERTIFICATE OF DEATH Be abies 
PLACE OF DEATH: 2 2. USUAL RESIDENCE (HOME) OF DECEASED: = 


___county Baltimore MARYLAND state Maryland county Calvert 


a (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
and give nearest town) din 34 place) OR 

fown"“Gwings Mille, Md. 13 days TOWN Lower Marlboro { 

NOSPITAL OR STREET aft rural give location) 


BNSTITUTION OR. Rosewood State stereo Schoo] ADDREss ere 


please write the causes of death clearly and 


age is especially important. Physicians: 


3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
(Type or Print) William Spicknall Ward DraTn: 33 12 i 53 
5. SE) 6. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday:| IF UNDER 1 YEAR |IF UNDER 24 HRS. 
a 1 RACE: WIDOWED, DIVORCED, Months; Days | Hours Min. 
S white (Specify): single 6-4oh3 See oe Pae * oe 
“Yaa. USUAL OCCUPATION Give kind of 10b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired): Inmate none Maryland Bs 
13. FATHER’S NAME: 14, MOTHER’S MAIDEN NAME: 
William George Ward Mildred E, Cox an =": 
ve, Was ji ge rage U.S.ARMED Forces/| 16. SocraL Securrry No.:| 17. INFORMANT & ADDRESS: 
‘es, no, or unk.) | ( ‘es, give war or dates of 
a none Institution Records 
18. MEDICAL CERTIFICATION Tatérvel” “Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Desi 
O0OX 4 $ $ s 
“Immediate cause (a) Acute Bronchitis with bronchial. pneumonia... 30..hours...... 


RUE 
Antecedent causes (s) 
Diseases or conditions, if any, (b) 
i] ‘ise to tl 01 - 
stating the underlying cause Inst. DUETS 
Mongo! 


"rage bk Ime a (tL Se ee 4 : hours 


Congenital 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:; 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
| = Yes) No ft 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, ee, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) 
HOMICIDE INJURY as’ é 
TIME (Month) (Day) (Year) (Hour) {INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at ‘Not While | 
INJURY m._| Work (] At Work _ = — 
22. I hereby certify that I attended the deceased from .2=27......,1953., to ..3%..42=...., 19.53, that I last saw the deceased 
ali 3-12... 19.53, and that death occurred at .4220 A. M. , from the causes and on the date stated above. 
SIPNAAURE (Deg title) ADDRESS DATE SIGNED 
' Rosewood St. Tr.School 3-12-53 


B BURIAL © 
(Specify: 


DATE THEREOF NAME OF CEMETER' R CREMATORY aig” Narbline town, or county) (Syate) 
SLES Torwer Manblaro Com alborc, VW, 
am Bs 


REGJSTR. 'S SIGNATURE ype 9 4. FU) AL oy ‘CTOR 
/ Digs att i 1 binge, Ded. a! 


v ¢ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 2 7 16 


Rey OS - 
3 CERTIFICATE OF DEATH _ , Ree: Dist Nope ee 
(y 
wi 1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 1A 


The 


L 
COUNTY (Zoom Wane MARYLAND STATE md COUNTY fbatto 


Cr aE iey SR ee arn ee Ee eee lap || CITY (If outside corporate limits, write RURAL and give nearest town) 
#O l x 


HOSPITAL OF" 
INSTITUTION OR 
STREET ADDRESS 


STREET (if rural, give location) E 
veg Jum Hy ? ADDRESS 2g a“ N. Z f Sr, 
( } 


3. NAME OF (First) | Wha Lemiddie) (Last) 4, DATE (Month) (Year) 


\ 
DECEASED . pid 
: . 
(Type or Print) WwW (ILLIA wf WRI Ri E a ) oie DEATH: 3 WS F3 
9, AGE last birthday: | 1F UNDER I YEAR| IF UNDER 24 HRS. 


6. COLOR OR 7. SINGLE, MARRIED. 8. DATE OF BIRTH: 
3 a Days { Hours | Min. 


WIDOWED, DIVPRCED, Y 
WW (Specify) : 2- og =7 Bei. ore. 
10a. USUAL OCCUPATION (Give kind of | 10b. KININOV BUSINESS OR | 11. BIRTIPLACE (State or foreign country) : 


work done during st of working life, INDUSTRY: 


even if retired) : Voneapna? -Yo tfheadd wn Maryland 7; 


13. FATILER’S NAME: 14. MOTHER’S MAIDEN NAME: 


Warfield Sarah Ellen Whalen ts 


15. Was Deceasro Ever In U.S. Armep Forces) 16. Soctat Sucunrry No.: | 17. INFORMANT & ADDRESS: 


(Yes, eas oa a / | Manny Cram lf, 10 Mallriig Rd, Blt ld, 


12, CILIZEN OF WILAT 
COUNTRY? 


Supply every item of information carefully. 
please write the causes of death clearly and legibly. 


18. MEDICAL CERTIFICATION 
L DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 3, 


45,0 sal 
Immediate cause geen £ BX AMY Sh... Sri 
. . 
Antecedent cause(s) (Achy “og hx, la a 
Diseases or conditions, if any, (b) a ia say if 
giving Tine to the abovecause DUE TO P ‘ 
stating underlying cause las 
— See a US hail hi $ ig 
Il. OTHER SIGNIFICANT CONDITIONS: | 


Conditions contributing to the death but not | 
telated to the disease or condition causing death. 


ONSET AND 


GIN RESERVED FOR BINDING 


WITH UNFADING INK. 


age is especially important. Physicians 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
Yesf] NoO 

31. ACCIDENT (Specify) PLACE (Home, farm, factory, stre (cITY OR TOWN) (COUNTY) (STATA) 

SUICIDE OF office bidz., etc.) 

HOMICIDE INJURY 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

Or While at Not while 

INJURY M. | work{] at work | 


22. I hereby eggtify that I attended the deceased from.fI.7...24..., ig Sk, to. Sun, 45. 19.53, that I last saw the deceased 
alive on... 


SIGNATURE GREE OR TIZLE) ADDRESS TE SIGNED 
hy fers at» Cafraville » We) by JGR Gown, 


23, BU! aE MATION | DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or count: (State) 
REMO 
\ 


(Specify) : 
y ADDRESS 


BY LOCAL tte RE 
WEA ar Pee x es 
YM) | Te 4 


VS. A15 a® * 
PLEASE WRITE PLAINLY, 


V vs 


“kk 


—D 
one) 


i 


—_” MARGIN RESERVED FOR BINDING 
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lly important. Physicians: 


age is especia. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()2'71'7 


CER 


TIFICATIO 


OF DEATH Reg. Dist. No. 3S 


I. PLACE OF DEATH: 


___ COUNTY MARYLAND 


USUAL RESIDENCE (IIOME) OF DE ICEASED: 


STATE ‘ _. _, Sethinny 


LENGTH OF STAY 


"CITY (If Outside corporate limits, write RURAL 
sk ) (in = place) 


CITY (If o rporate limjts, write RURAL and give nearest town) 
OR 


TOWN 


HOSPITAL OF; 
INSTITUTION 
STREET ADDRES: 


ae 


STREET “(If rural give location) 


3. NAME OF 
DECEASED: 
(Type or Print) 


(Year). 
199 SF 


(Month) (Day) 


7. SINGLE, MARRIED, 
WIDOWED, DIVOREED, 


8. DATE OF BIRTH: 


1/367 


9. AGE Iast birthday :| IP UNDER 1 Year| IP UNDER 24 HRS. 


3 halk re aaa Days | Hours | Min. 


I0b. KIND OF BU! 


Wow 4 


Il. BIRTHPLACE (State or foreign country): 


12.  EaIEEN wor WR WHAT 


ER’S MAIDEN N. 


U.S. ARMED FoRCES ¥ 
no, or unk. >| ft eh, give war or dates of 


21k _eerviee) - 


16. SoctaL Security No.: 


a 


17. INFOR! 


18. 


DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


G22 


Immediate cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise te the above cause 
stating the underlying cause last. 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


MEDICAL CERTIFICATION / 


PAL 
& ADDRESS: 
thoclt . 
Interval Between 
Onset And Death 


| 2 


. DATE OF OPERATION: 19b. 


MAJOR FINDINGS OF OPERATION 


Practire At ty~ 


| 20. AUTOPSY ? 


ACCIDENT (Specify) 
SUICIDE ti 
TLOMICIDE 


Yes] NoR_ 
(STATE) 


Pad, 


TIME (Month) (Day) (Year) GURY OCCURED, 
le at jot il 
injury ¥6- 20 Sg Fm. | Work) At Work 5 


a or farm, factory, a (C}TY OR TOWN) (COUNTY) 
yo ice bidg,, ete.) 
(Hour) Rae OCCURED HOW D INJURY OCCUR? 


an Aue Bg 


22. I hereby certify that I attended the deceased from .2—..%. 


alive on .2.72@.., 1993., and that death occurred at . 
Wa ee coe (Degree or title 


19S, to . 
ert 200M, from the causes and on the date stated above. 


fae ee 1953 any that if last saw the deceased 


DATE SIGNED 


S275 


ADDRESS 
Retort tin, , 


23. As) a a saa MAT aT DATE THEREOF 


REC'D BY LOCAL, Alek 'S 


REGISTRAR 
3 1-53) = 


Ae 
fo = 2 = 


Ka 
4 
Q bs 
Or tg 


A} 


S 
H)e7n 
whe oo * 
A 4 ) 
vA, 


VS. A15 


IN RESERVED FOR BINDING 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


MAR 


e correct 


PLEAS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()2715 
CERTIFICATE OF DEATH 0, reg. vist. No. tf 


please write the causes of death clearly and legibly. 


is especially important. Physicians: 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASE 
COUNTY Baltimore MARYLAND state Maryland COUNTY 
ane (if outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
cs and give nearest town) s this place) OR 2 
OWN Fort Howard days TOWN Baltimore es a 
HOSPITAL OR STREET (If rural give location) 
EEEY An OR ADDRESS ~ 
TREET ADDRESS Veterans Administration Hospital 1,718 Hazelwood Avenue 7 
3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Dry) (Year) 
DECEASED: . OF 
(Type or Print) __ ROBERT GilMore _ WHEEIEY beat: __March 2_ $355 
5. SEX: 6. Ce OR 1 SINGLE. MARRIED, 8. DATE OF BIRTH: 9. AGE fast birthday :| IF UNDER 2 Year | IF ut u 4 MRS, 
3 IDOWED, DIVORCED, Months; Days | Hours Min. 
Male White (Specify): Married 12-2)-91 61 vrs. "| | 


II. BIRTHPLACE (State or foreign country): 
Baltimore, Maryland 
14. MOTHER'S MAIDEN NAME: 


Ellen (MN: Unknown) 


17, INFORMANT & ADDRESS: 


Clin.Rec. ,Vet.Adm,Hospe,Ft.sHoward, Md. __ 


18 MEDICAL CERTIFICATION 
Interval Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


rer CARCINOMA OF JEFT WMG | UNKNOWN... 


Immediate cause (a) 
DUE TO 


1 CITIZEN OF WIIAT 
COUNTRY? 


U.S.A. 


“Ida. USUAL OCCUPATION Give kind of | 10h. KIND OF BUSINESS OR 
tired) 


work done during most of working life, INDUSTRY: et 
y OE: ‘Dalie 


13. FATHER'S NAME: 
Thomas Wheeley 


15 Was Deceasep Ever IN U.S. ARMED Forces? 
(Yee, no, or unk.)] (If Yes, give war or dates of 


Yes service) Wy T 


16. Socrat Security No.: 


Unknown. 


Anteecedent causes (s) 

Diseases or paar if any, (by 
giving rise to the above i aca 
steting the underlying cause last, DUE TO 


(c) 
Il, OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 
2 : Yes PE_NoQ 
21. ACCIDENT (Specify), PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE . OF office bldg., etc.) 
HOMICIDE INJURY = ae —— 
TIME (Month) (Day) (Year) (Hour) spy Cee HOW DID INJURY OCCUR? 
oF F While at Not While | 
INJURY m Work () At Work (] ss 


22. I hereby eertify thatVattended the deceased from Feb..20...,19.53, to .March..2... 19.53 otatddatomantacisiensed 
sf ost 


at death occurred at 6230..PMe.... pate the. causes and on the date stated above. 
EEree or title) DATE SIGNED 


ae bes “HOARD, YARYIAND ___3 or 353553. (State) 


NAME OF CEMETERY OR <CREMATORY | LOCATION (City, 


Baltimore, Maryland 


LD j ADDRESS 
Rpepat d Js Rue Funeral Home 
O05 Harford Hoad, Baltimore, Maryland 


23. BURIAL, CREMATION, 


Be at (Specify) (GB 


DATE REC'D LOCAL, IST} AR'S SIGNATURE 
REGISTRAR, ‘ * ik 
det, 


4 


/ 
y OntG 
MARYLAND STATE DEPARTMENT OF HEALTH UK ra a 
/ 2411 N. Charles Street, Baltimore 
CERTIFICATE OF DEATH Reg. Dist. No... 447. 
1 PLAGE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
x & a MARYLAND L7plzaytApo  °% TYBACT) Me 
Pa ay ouunde poe. limita, write RURAL and sae tke pA a oo (If outside corporate limits, write RURAL and give nearest town) 
give nearest town) place! 
TOWN DUN DALK TOWN 
* TTR ‘ el Cr ee oa 
STREET ADDRESS A pile aS O [4 ai ve 
3. pe (First) (Middle) (Last) 4 eee (Month) (Day) (Year) 
(ype or Print), JOS E P ERNALROD TIVE DEATH 19.55 
3 SEX 6. COLOR OR RACE | TSINGLE MARHIED, | [6 DATE OF BIRTH —[. AGE lant hithday | If under i year [ander 24 hrs, 
eal VATE (Speci W//DOWE D! De c- eet eel m | oe peel 


10a. USUAL OCCUPATION (Give kind of work} 10b. KIND oF Businmss or | 11. BIRTHPLACE (State or foreign country) 


IER a ‘ 


| 14. MOTHER'S MAIDEN NAME 


12, Citizen or Wuat 
Countnyt 


done most of working life, even If aod) 
Pee MAM Be Me 
13. FATHER’S NAME 


zZ 
i=) 
& (TIVE DAT ANON 
15. Was Deceasep Even In U.S. ARMED Forces? | 16. SoctaL SEcuRITY No. 17. INFORMANT AND ADDRESS 
ae (Yes, n unknown) j (If yes, give war or dates of Be. leg 
ro) MWe: co) WS BET] YY £0U we BER PICO MApTeECe 
ta : 18 MEDICAL CERTIFICATION B 
INTERVAL BaTwEEn 
a I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset anp Deata 
ES } 
GFa2as/ y oT! Ce V D 
F Get ee ARTERIO SCAEROTIC LV: Disease. | AWEEK. 
B Antecedent cause(s) 
Diseases or conditions, if any, oat | eee a 
Z giving rise to the above cause 
a wtating the underlying cause last, 
& o) . 
di, OTHER SIGNIFICANT CONDITION! 
Conditions contributing to the death hut not | 
related to the disease or conditlon causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes No 
21, ACCIDENT fs PLACE (Hi farm, factory, street, (CITY OR TOWN) ‘COUNTY TA’ 
SUICIDE ee | OF “office bldg,ete.) : J bats 
HOMICIDE INJURY 
‘Month’ ‘Da: Hi INJURY OCCURRED HOW DID INJURY OCCUR? 
‘ceae (Month) (Day) (Year) (Hour) 3 hee | 
INJURY m Work O At work 


22. I hereby-cortify that I attended the deceased. trom. AMA. f t0.2KAN. Z 1983, that I last saw the deceased — 
alive on, teat Gon 952, and that death oes at...... (itn. from the causes and on the date stated above. 
NAT! RESS 


vs Oo Nineteen ds 


RIAU CREMATION | DATE THEREOF 
Ov, a (Specify) | 


is especially important. Physicians: please write the causes of death clearly and legibly. 


23. BU 
RE: 


» © ©@ 


VS A 


“PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The~correct 


\ 


ev 


information carefully. ‘The correct age 


: please write the causes of death clearly and legibly. 


pply every item of 


WITH UNFADING INK. Su 


is especially important. Physicians: 


o 
Zz 
S 
a 
Z 
a 
a 
£ 
= 
=) 
a 
> 
& 
Pe 
n 
ra 
co 
é 
o 
& 
= 
¢) 


E WRITE PLAINLY, 


(s 


VS. ALSA 


MARYLAND STATE DEPARTMENT OF HEALTH (27 2() 


CERTIFICATE OF DEATH ae 
FOR MEDICAL EXAMINERS Reg. Vist. No.... 4S 


1. PLACE OF DEATII- = . USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY /2 P ‘ATE OUNTY 
— MARYLAND 


CITY Ut Gungi corporate Wralte, write RURAL end | LENGTIL OF STAY CITY Uf outside SaGorate Tiraita, wriva RURAL and give nearest towa) 
i) (in pas ©) 
elle 3. 
re 


5 eat tow! 4 
Town ©" 24 
HOSPITAL OR oO’ 
INSTITUTION OR? O 
STREET ADDRES J) A 2 = - - 
3. NAME OF 5 | 4. DATE 7 (Month) 


DECEASED OF 
(Type or Print) DEATH Mar ‘ 


BSE 7 EXCPLORSEpACE | 7. SINGLE, MARRIED §-paTi OF BIRFH 9. AGE last birphday | If under I year |Ifunder 24 bre, 
EE: rhe. wpa, Diath. oc 9 eC Months | Days Hour | “Min, 
ILA : s ‘ é (A os O yn 


Oa. USUR]/ OCCUPATION Mave kind g T 106. Kino oF Businues oR ACE (State or foreign country) 12, Cirizen or Waar 
done duh pop wattingdéise, even BO SSTRY Counray? 


EES OL. 


STREET (If rural, give location) 
ADDRESS Fe 


ey 


D 


fas Decraseo Even IN U.S. AnMED Forces? | 16. Social Security No. 
no, or unknown) { (It yes, give war or dates of oe 
leervice) = 


18. MEDICAL CERTIFICATION 
1. DISEASES. OR CONDITIONS DIRECTLY LE. G TO DEATH 


INTERVAL Between 
; 


aif 
Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any,  (b).......4 
giving rise to the above cause 
atating the underlying cause laxt_ 
toy 
WW. UTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death but nol 
tolated to the disease or condition causing death. 


19. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Ye O No 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, atreet, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY (jor CONTRIBUTING {) | OF ___ office bldg., ete.) 
CAUSF OF DEATH. INJURY 


ae (Month) (Day) (Year) ( Be INJURY OCCURRED 


Mn. 4 3 &.3 While at Not while 


work at work 
22. T certify that I took charge of the remains described above, held an eae _|, Inspection |], Inquiry (] thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that stid deceased died on the day stated_above, and death in my opinion resulted 
from: natural causes {4 accident |, suicide |}, homicide , -yndetermy CT). 
RE. ADDI DATE SIGNED 


23. BURIAL, CREMATION | DATE THEREOF LOCATION (City, town, or county) 


EMOVAL JSpecifs - i 
se NA Die fe A d LTA 
EGISf RAR’'S SIG: pu 


) 
DATE Eg D BY, LOCAL 
a 


ctu 


id legibly. 


tem of information carefully. The corre: 
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/ MARYLAND STATE DEPARTMENT OF HEALTIT 
2411 N. Charles Street, Ballimore U, 


CERTIFICATE OF DEATH Reg. Dist. N 
T. PLACE OF DEATH- 5 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY STATE COUNTY 
MARYLAND Darabeand v2 [ic oO 
Shy (if outside corporate limita, write RURAL and | LENGTH OF STAY oh (If outside te me write RURAL and give nearest town) 
vown. (Zp Ppememdd 


give nearest town) . (in this place) 
TOWN TOWN 
TREHTORON on ADDR ann ke Gre 
LUM eC — residence ER a 
3. Be (First) (Middle) * (Last) | 4. og (Month) (Day) (Year) 
Uiypeor Tat) & 2DVA DEATH ares 


5, SEX fe 6. COLOR OR RACE INGLE, MARRIED, | 8 DATE OF BIRTH 9. AGE last birthday | If under 1 year |If under 24 hrs. 


Te 
. WIDOWED, DIYORCED, =z Months.{ Days | Hours| Min. 
t Wh | Specity Jy Loser sake Poe AI LONE DE. yr | 

10a. USUAL OCCUPATICN (Give kind of work) 10b. KIND OF NESS. Il, BIRTHPLACE (State or fgreign country} 12, CittzEN OF WHAT 
done during most of vorking life, even if retired) | InpusTRY | Country? 

13, FATHER'S NAME wo | 14. MOTHER’ IDEN NAME 

15. WAS DECRASED EVee IN SEs Forcs? a: Socta. SecuritY No. a 

(Yes, no, or unknown) | (year, give war or dates of | bese Oe one eee o 

service) LR 


18, MEDICAL CERTIFICATION Inteavat, B 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND Dat 


Ey, Inmediate cause Sr ig ea ee 


-Antecedent cause(s) 


Conditions contributing to the death hut not 
telated to the disaase or condition causing death, 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yee O No O 
21, ACCIDENT {Specify} PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., etc.) . A 
HOMICIDE AVE INJURY ey a 
TIME (Month) (D: (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF a While at Not While 
INJURY mm, Work 0 At work 1) 


22. I hereby certify that I attended the deceased from... 


alive on ft aneke 2.2, 


SIGNATU! 


seanp 19,3.4., to.. Marah AY 19,63, that I last saw the deceased 


ADDRESS DATE SIGNED 
Aa 
oc: Ae. Relay, Md. Mark aT =— [P53 
3. BURIAL, GREMATION | DATE [AME OF CEMETERY OR CREMATORY | LOCATION (City, town, or eounty) ‘Giatey 
REMOVAL Speci) Dares 

Ora rraine Woodlawn 
ed REC*D 

es 


RESERVED FOR BINDING 


MAR 


BI WRITE PLAINLY, WITH UNFADING INK. 


\ 


information carefully. The 2) age 


ii 


. Supply every item of f 
it. Physicians: please write the causes of death clearly and legibly. 


is especially impo! 


MARYLAND STATE DEPARTMENT OF HEALTH { 
2411 N. Charles Street, Baltimore 


/ . 

/ 

CERTIFICATE OF DEATH Rag. Disk Nel. a nee 

| “1 REACH OF DEATH 2. USTAL RESIDENCE (HOME) OF DECEASED: = 
2 Balto. MARYLAND ! ee alto 

CITY (if outside nernara'® limita, write RURAL and ES ala ot = ae dt coma corpornte limits, write RURAL and give nearest town) 
se Se i al First place) oat Halt horpe 
HOSPITAL OR = STREET T rural, give location) 
INSTITUTION oR 8.1 et horns ADDRESS 571] “irs eo 
STREET ADDRESS 

Se  — —— ————————————— — — — ————————————————————=eeeee 

3. NAME OF (Firat) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED Peaks DYTDER  YURZTERNER oF Mer. 7. 400 
(Type or Print) VINA 2K i Death Phe Lt 19 


6, SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8 DATE OF BIRTH 9. AGE last birthday | If under I If under 24 hra. 
= 7 WIDOWED, »PIVORCED, 4 2 A Months | Hours | Min. 
peelty) “Vi dows Aug. 30, 1864 88 yn. 


10a. USUAL OCCUPATION (Give kind of work] 10b. Kinp or Businwss om | 11. BIRTHPLACE (State or foreign country) 12, Crimean or Waat 
done during most of working life, even if retired) ORE 4 | Bee laes Serrany | Counta\? 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
ferdinand Verner | Unknown 
15. Was Decrasep Ever IN U.S. ARMED Forces? | 16. SoctaL Smcurity No. 17. INFORMANT AND ADDRESS 
(Yes, no gr unknown) ra atte war or ina | None | rs. Amenda -osourg, 5711 lst A 


18. MEDICAL CERT{FICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ‘ 


15 /™ Pa f— 
Immediate cause (a)--..- oe 8 Goo BR 2s Sex" 


aumeredone erame(s) =! 
Petiiomemeeiren.. 2 ee 


nh on 
Bas the underlying cause inst, 
© <— 


il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 1%. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


sie a“ 
—- Ae: Yea No g~ 
“Qi ACCIDENT Specify) PLACE (Home, farm, tactory, strest, ; ~~~ (CITY OR TOWN) (COUNTY) Te 
SUICIDE fice hidg., et.) i 
HOMICIDE INJUR: 
TIME (Month) (Day) (Veer) (Hour) TRTURY OCCURRED | HOW DID INJURY OCCUR? 
ie & 
INJURY mall Wert) teak 
re 
22. I hereby certify that L attended the deceased trom. AA one a9 4 2, to 2922, that I last saw the deceased 


am from the causes and on the date stated above. 
R. DATE SIGNED » 


alive on... Wack. 4 19,7 4 and that death occurred at 
SIGNATURE Pt (Degres or title) 


OF CEMETERY OR CREMATORY | LOCATION (City, town, a 
Loudon Pk. Cem. Beltimore, Md. 
24, FUNERAL DIRECTOR 
trn-\) E 


MARGIN RESERVED FOR BINDING 
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MARYLAND STATE DEPARTMENT OF HEALTH } 723 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No.. 


ee a 
I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Baltimore MARYLAND STATE Maryland counCarrol). 


CITY (If outside corporate jimits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


OR 1 R 

TownRe LSE PSt own be nial dt town _Finksbur; 

TTT OR Toe Tr eo 

street abpRess Westminster Road 4 
3. NAME OF (First) (Middtey (Laat) | 4. DATE (Month) (Day) (Year) 


DECEASED CLAYTON —_ AMMOND YARGER Beata March 24 193 


&. SEX 6. COLOR OR RACE q. SINGLE, MARRIED, | 8. DAT: OF BIRTH 9. AGE last birthday | Monte L year poder sora 
Male White | "wipowemanivoreee. |'5/23/1912 40. [Mostua Bays [Hours | ain, 


10a, USUAL OCCUPATION (Give kind of work] 10b. Kino or Busingss on | IT. BIRTHPLACE (State or forelgn country) | 12 eee or Waat 


Breerieepth pope "Beans tt? 1 denet ors Penna. 


13. FATHER’S NAME | 4. MOTHER'S MAIDEN NAME 


Unknown Unknown 
18. Was Dactasep Evkk IN U.S. ARMED Forces? | 16. Soctat Security No. | 17. INFORMANT AND ADDRESS 


(Fee, no, of unkown) | (It yes. give war or datesof | 59 4 90 9906 Mary E.Yarger,Finksburg,Md. 
18 MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIL ONSET AND DEATH 


> Immediate cause C Crushing. injury..of abdomen.and chest 


Antecedent cause(s) 
Diseases or conditions, if any, — (b).. 2... 
giving rise to the above cause 
atating the underlying cause iast_ 
fo) 
11, OFHER SIGNIFICANT CONDITIONS 
Conditlona contributing tn the deatk but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | £9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


ee Oya a | ee ores farm, factory, street, (CITY OR {oO (COUNTY) ) 
EMCO DEATH & | fsur ys 9 $4 estminster Pike, 23 miles west of Reisters-— 
TIME (Month) (Day) (Year) SPREE ite ae OCCURRED HOW DID INJURY OCCUR? 
? 


OF hii Not whil 
mgury March 24, 1953A\n. (“work yw’ewk | Run over by tow truck 


22. ‘I certify that I took charge of the remains described above, held an Aulopsy .%, Inspection |], Inquiry (] thereon and from the evidence 
obinined by said Autopsy, Inspection or Inquiry, find that stid deceased died on the dry stated above, and death in my opinion resulted 
from: natural causes | \ accident Kj, suicide |], homicide 7, undetermined ). 

SIGNATURE age er (Degree or title) ADDRESS DATE SIGNED 


Chief Medical Examiner-700 Fleet St.-Balto. 2, Md. 3/24/53 


23, BURIAL CREMATION DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


Burtey Se | March 26,1953 Sandymount Cem. Carroll Count 
DATE REC'D BY LOCAL MGs LARS SIGNATY, 1 24. FUNERAL DIRECTOR ADDRESS 
REG Ln es : i> : J.F.Eline & Sons,Reisterstown,Md. 


VS. A15 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 2794 
: CERTIFICATE OF DEATH 4. reg. Dist, No 


PLACE OF DEATH: . USUAL RESIDENCE (I0ME) OF DECEASED: 


county Baltimore MARYLAND state Maryland COUNTY 


ciry (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
and give nearest town) (in this place) oR 


Town Fort Howard 173 days TOWN Baltimore 


MOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS Vote Adme Hospe, Fte Howard,Mde 1607 Waverly Way = 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


. NAME OF i i 4. DATE Month. D: YY: 
DECEASED: (First) (Middle) (Last) (Month) (Day) (Year) 


i OF 
(Type or Print) THOMAS R YENDALL pEaTH: March 6 as 5S 
5. SEX: 6. COLOR OR | 7. SINGLE, MARRIED, & DATE OF BIRTH: 9. AGE last birthday :) IF UNDER 1 Yvan] ir UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, a [Mee Days | Hours | Min. 


Male White Specify) Harried 10-11-93 59 


“10a. USUAL OCCUPATION Give kind of | 10b, KIND ald BUSINESS OR | 1. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


work done during most of working life, COUNTRY? 
even if retired) C+ 5am Fitter Pittston, Pennsylvania __USA _ 
13. FATHER’S NAME: 14, MOTHER’S MAIDEN NAME: 


Jefferson Yendall Mary Stocker 


15 Was Deceasen Ever IN U.S.ARMED Forces?| 16. Sociat Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


Yes service) Wij] 160-14-0614 Clin. Recs, VeteAdmeHosp., Pte Howard, Mde 
18 MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Interval Between 
Onset And Death 


a cause CARCINOMA OF BLADDER let, 4 7 years 


Antecedent causes (s) 

Diseases or conditions, if any, 

giving rise to the above cause 

stating the underlying cause Iast, DUE TO 


(c) 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


\. BM pgp ees FINDINGS OF OPERATION | 20. AUTOPSY ? 


nephrectony 


SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY 


oe (Month) (Day) (Year) (Hour) ATER: OCCURED ie HOW DID INJURY OCCUR? _ 


Yes (No 
ACCIDENT (Specify) PLACE (Home, Tomy and left factory, real cc Ff oO TOWN) ) (COUNTY) (STATE) 


While at Not While 
INJURY A m™m. Work (J At Work a 


| 19 58 ERIC aR NOTRE 


, from the causes and on the date stated above. 
ADDRESS DATE SIGNED 


22, I hereby ts that ¥ attended the deceased from? 


ITLL D. aeeney btn =a 
a. BURIAL, CRE AT si =~ NAME OF CEMETERY OR then dav? (Stal 


BEMQVAL (Specify) —5 3 ye NOt a oe 
r "Hee BY 473 a SNATURE |! von i ional mar" i } ve 
soe -._| Howard Blight Funeral Hone, 6009.Herford Rd. 


emo et Md. 


By 
& 
Fa 
8 
a 
me 
3 
5 
° 
= 
‘8 
ro) 
x & 
eae 
ae 
z 
ou 
ae 
© 6 
mH 2 
ad 
By 
AB 
yo 
| 
a 
Zax 
So & 
mG 
Ae 
E 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


PLEASE WRITE PLAINL' 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | 
CERTIFICATE OF DEATH (5 ReB: Dist, Nowe 


1, PLACE OF DEATH: 2, USUAL RESIDENCE (TIOME) OF DECEASED: 
. 


COUNTY Odds yep re MARYLAND STATE Mad . COUNTY 


GH Ae eure ee eeperor te Taille write RURAL ie Sell CITY (If outside corporate limits, write RURAL and give nearest town) 


we foun Ba ltime xe. 23 


HOSPITAL OR id 1, Tocati 
INSTITUTION OR pene 2 eS ae rural, give location) 
asds5 Air meunt Ave. 


STREET ADDRESS Spring 2 ove State Hosp 
(Last) 4. DATE (Month) (Day) (Year) 


3. NAME OF 


Re ae (First) (Middle) 
OF 
(Type or Print) Markin ousi<aus kas DEATH: F- 19, nb 2 
5. BEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9, AGE Isst birthday: | IF UNDER i YEAR| IF UNDER 24 05. 


mM TES (pea)? Os DIVORCED, Ylo' Hl, i x7 3 4 q be pooee| Days | Uours | Min, 


10s. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR 4 BIRTHPLACE (State or foreign country): 12, CITIZEN OF WHAT 


work done during most of working life, INDUSTRY: COUNTRY? § 
even if retired) 1 \ — kKithuania V oo 4 


13. FATHER’S: NA} iB: 14, MOTIIER’S M§JDEN NAME: 


15. Was DEcEASED Ever IN U.S. ARMED Forces? 16. SOCIAL SECU! 17. priee. & ADDRESS: 


(Yes, no, oy unk.)| (If Yes, give war or dates of 
Z , Z service) otal vee ocd s 


18. MEDICAL =..,tlespet - be wa 

PRY. om iN 

I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Sacer ano DEAT 
{4 / 
4A od 


Tnnseliaicviatee wf hon f22.98.4 onl. 2, KABOOM A Boe nth MA bon 


Antecedent cause(s) . Cr A 
Se. aS ee a Oe Ker kd ag 


giving rise to the above canse 
stating underlying cause la ‘ q A 2 
SArderirce Lene cheert dis Fencralized arten Vears 
Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not. Zz 
related to the disease or condition causing death Aebh be er Zz Lapley of: Fe oS 4/ oe al 
18a, DATE OF OPERATION:| 19), MAJOR FIND. See OF OPERA’ I AB LoS 


YesD_ Now 


21, ACCIDENT (Specify) | oF BERes (Home, farm, factory, street. { (CFTY OR TOWN) (COUNTY) (STATE) 
+ 


SUICIDE office bidg., etc.) 
HOMICIDE INJURY 


Ae (Month) (Day) (Year) (Hour) i! INJURY OCCURRED | HOW DID INJURY OCCUR? 


While at Not while 
INJURY M. work[] at work 0) 


22. I hereby certify that I attended the deceased from..@.7.A\....., 19.9.9, to..0.7.4Q..., 19:83., that I last saw the deceased 
alive on...O2 IT §: 19$3., and that death occurred at..J12.0.9. °F... .m., from the causes and on the date stated above. 


SIGNAT bg te Oe ko TITLE) gDDRESS DATE SIGNED 
Ban. 3- 19- 33 


Peseta, BEY A ciency seed — DATE THEREOF hte OF/CEMETPRY OR CREMATORY be ION Cake. 0. county) (State) 


CARE 3/23/53 [MOST HOLY REDEEMER CENSTERY BELATR RD, MD. 


(Sy ve OCAL meek: SIGNATURE 24, FUNERAL DIRECTOR ADDRESS 
sag [fe thrth CHAS. W. KACHAUSKAS 793 licHENRY ST- 
DANA 


(=) 
5 
s 
5 
cot 
s 
3 
£ 
A 
3 
= 
3 
o 
Zz § 
ze 
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aa 
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2 


age is especially important. Physicians: 


PLEASE WRITE PLAINL 


please write the causes of death clearly and 


Lw 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 2798 
CERTIFICATE OF DEATH crop. Dist. No. Z or 
: se a7 & 
/l.” PLACE OF DEATH: 2. USUAL RESIDENCE (1IOME) OF DE ASED: 


COUNTY Baltoe MARYLAND sTATE Md, COUNTY 

pa! (If outside corporate limits, write RURAL U NGTH OF STAY One (If outside corporate limits, \ write RURAL and Rive nearest town) 
and give nearest town) (in this place) 

Town Catonsville TOWN _Baltimore pee 

HOSPITAL OR (it rural give location) 


INSTITUTION OR Paradise Nursing Home STORES 62k N, Monroe St. 


3. NAME OF j iad) a DATE "(Month (Day) (Year) _ 
DECEASED: (First) (Middle) (Last) (Month) y 


(Type_or Print) EDITH ZLEGLER beats: Mar. 13 ws 58 


5. SEX: 6. core OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNpeR 1 ¥e jir UNDER 24 HRS. 


female n Seie el vr awa ED, Sept. id. 1870 82 fe. Months; Days acl | Min. 


Ia. USUAL OCCUPATION. Give kindof | 10». KIND OF BUSINESS OR | I]. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired): d 
13. FATHER’S NAME: at home 14. MOT! and cen NAME: 
George R. Burnett Helen V. Dell 


15 WAS Deceasen Evek IN U.S.ARMED Forcks?| 16. SociAL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


= service) Mr. Wm. T. Burnett ~ 218 Wickford Rd. 


18. MEDICAL CERTIFICATION 


Interval Between 


I, DISEASES OR CONDITIONS DIRECTLY LE. : Onset And Death| 
33 retinte cause febral. ae Letere a loses i ee 4 - ARE a 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 


stating the underlying cause last, DUE TO 
(eo) 
Ti OTHER SIGNIFICANT CONDITIONS 3 5 ‘ (ants. |/ 
onditions contributing the deat ut not 
related to the disease or condition causing death. / AKki14 SomS dn E, oh Lense 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
Yes) No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, {CITY OR TOWN) (COUNTY) (STATF) 
SUICIDE | or Whe bldg., ete.) 
___HOMICIDE _ INJUR’ 
TIME (Month) (Day) (Year) (Hour) BGURY OCCURED | TOW DID INJURY OCCUR? 


hile at Not While 
INJURY m. Work 0 At Work (] 


22. I hereby certify that I attended the deceased from 3.7f! 19. 33 to 3 7 73 LEA that a tase saw the deceased 


alive on ey ith 3, and that death occurred at . iG igh LY, from the causes ¢ and on the date stated above. 
T (Degree or title) ADDRESS DATE SIGNED 


Js ft AP 3-12-53 


SURJAL, CREMATION, | D. HEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, wn, of county) ‘(State) 


REMOVAL (Specify) 


de 
Bit iten BY ren lb 3 SIGNATURE Mb. Olivet cone itins & _ {7 ADDRESS 


my eS 


- 


Cm 


MARGIN RESERVED FOR BINDING 
H UNFADING INK. Supply every item of information carefully. The correct age 


! 


BASE’ WRITE PLAIN 


PL 


VS. A15SA 
LL ‘ 


: please write the causes of death clearly and legibly. 


tant. Physic’ 


1ans: 


is especial 


97 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg, Dist. NOB. Zoo oruns 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY (SA cTIn one MARYIRRD. STATE COUNTY ALF. 


Se (If outside porporare: ilmita, write RURAL and | LENGTH OF STAY CITY (If outside aa anne limite, write RURAL and give nearest town) 


oe aes nearest town) Po (in thie place) ee Tr Aho as 
STREET (lt rural, give focation) 


HOSETEAE OR oR 200 We ADDRESS 9 oy ee WASH INCOM GUE 


STREET ADDRESS 
3. NAME OF 


Be (First) (Middle} (Laat) | 4. wees (Month) (Day) (Year) 
(Type or Print) Hevcewa Loutsé Zr nkKHAN DEATH Ae SF — »S2 
SEX €. COLOR OR RACE | TSDSUE, MARMIED, ~~ [& DATE OF BIRTH | 9. AGE ast bithdey | [under T indor 20. 
ED, "OR ' ‘ont a \* 

FE (Spee) WO 4d MGr IS, |. SS ym. | | sede iba 


eat ese OCCUPA TON Galve Ema ae 10b. Kinp or Busingss or | 11. BIRTHPLACE (State op foreign country) | ei oF WHAT 
lone during most ofaxorking life, even If retir :pUSTRY ff UNTR 
ERUNDEE Wal Hacking [oll MELEE Zo ca LAA 
13. FATHER’S NAME . V |; |. MOTHER ‘9 MAIDEN NAME 
= ey B, a 
b 3 

Wiliam, P- ibhes Wa A. LtLtpy 

15. Was DeceaseD EVER IN U.S. ARMED FORCES? i 


‘nown) 


(it yea, 
lnervice) 


18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIL Onset anp Deats 


& Corevany .T Nrengess 
Antecedent cause(s) 


Diseases or conditions, ifeny, — (b) ....-. 
giving rise to the above cause 
stating the underiying cause ast 
fe) ' 
Wl. OTHER SIGNIFICANT CONDITIONS ‘a | 


4/20 / Immediate cause @ 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


| 20. AUTOPSY? 


Yes No 
(CITY OR TOWN) (COUNTY) (STATE) 


21. EXTERNAL CAUSE WAS 
PRIMARY ([) or CONTRIBUTING [] 
CAUSE OF DEATH. 


BLACE (Home, farm, Tactory, street, 
office hldg., ete.) 
wJURY 


TIME (Month) (Day) (Year) (Hour) | [INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while | 
___ INJURY _ m, work 0 at work 


nguiry (] thereon and from the evidence 


22. I certify that I took charge of the- remains described above, held an Autopxy (, Inspection 

obtained by axid Autopsy, y ection or Inquiry, find thal said deceased died on the day stated ie. and death in my opinion rerulied 
from: natural causes accident [}, suicide (), homicide (], undetermined C1. 

SIGNATURE Py Cy (Degree or title) ADDRESS DATE SIGNED 
Y f g 

DPiomald %. pe 25 Wh Fa dre $M 3/15/53 

23. BURIAL. CREMATION | D. 5 a A ME,OF CEMETES BY OR CR s, og O x ron Gk Own, OF 9 nty) ite) 
SREY yoy (Specify) re Vin 
ekecezectd EAPO VIOD K A 


DATE ma nik: fs LOCAL (* Reber fe Th Ai |. BUN: fas DIRECT ay E 5 


